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SURGICAL EMERGENCIES 
THE NEWBORN* 


COLIN FERGUSON, M.D., 
Winnipeg 


SEVERAL CONGENITAL ANOMALIES amenable sur- 
gery will, not recognized and adequately 
treated, lead the death the infant within 
few days after birth. These conditions constitute 
surgical emergencies the newborn. gen- 
eral, the earlier life these malformations are 
recognized and treated, the greater are the 
chances successful outcome. While some 
the abnormalities are obvious, others are not, 
this paper the nature, the recognition, and the 
treatment some the more common emer- 
gencies arising the newborn period are briefly 
reviewed. 


atresia and tracheo-cesophageal fistula. 


ATRESIA 


(Esophageal atresia congenital absence 
the mid portion the The upper 
cesophageal pouch ends blindly the level 
the third fourth dorsal vertebra, There 
usually short distal connected 
the stomach. While cesophageal atresia may oc- 
cur single entity, more common for 


*From the Surgical Departments the University 
Manitoba and the Children’s Hospital, Winnipeg, 
Manitoba. 
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fistula. The various types cesophageal atresia 
and tracheo-cesophageal fistulz are illustrated 
the accompanying diagram (Fig. 1). over 
90% cases, Type three encountered. Grey 
estimates that cesophageal atresia oc- 
curs once every 2,500 births, with about 
the same frequency cleft lip palate. 


SYMPTOMS 


Infants born with cesophageal atresia cannot 
swallow their saliva. therefore common for 
these newborn infants have accumulation 
mucus the back their mouths which 
necessitates suctioning. Episodes cyanosis due 
the aspiration this mucus are frequent. 
attempts feeding are carried out, the baby 
will usually take the feeding hungrily for the 
first few swallows, then will begin choke, 
cough, frequently will turn blue and will bring 
the feedings. repeated attempts feeding 
are made, the child will eventually develop 
serious aspiration pneumonia which causes death 
the untreated infant. 


RECOGNITION 


high index suspicion the part 
the obstetrician pediatrician required 
make early diagnosis cesophageal atresia. 
Any newborn infant with excess mucus 
the back the throat should have No. 
(French) urethral catheter passed down 
his cesophagus into the stomach. the catheter 
meets with obstruction then the diagnosis 
cesophageal atresia has been made. Further cor- 
roborative diagnostic evidence can obtained 
means roentgenography, Under the fluoro- 
scope two three c.c. iodized oil 
introduced through the cesophageal catheter. 
The end the blind upper cesophageal pouch 
can then clearly visualized (Fig. 2). Films 
the abdomen reveal whether not gas present 
the stomach and intestines, thereby giving 
information regarding the lower cesophageal 


= 


| 
», WSS 
: 
x 
4 
r = 
4 
q 
\ 
= 
a 
x 
| 


SURGICAL EMERGENCIES THE NEWBORN 


segment. great majority patients there 
fistulous connection between the trachea and 
the lower segment which allows air 
pass into the stomach and intestines. Barium 
mixture should never used visualize the 
upper cesophageal pouch because should 
flow over into the lungs may produce severe 
and sometimes fatal pulmonary reaction. 


TREATMENT 


Once the diagnosis has been established the 
blind-ending upper cesophageal pouch should 
kept empty continuous frequent intermittent 


dicates the presence distal tracheo-cesophageal 
fistula (Type 3). 


suction the catheter. The baby’s 
head should elevated approximately de- 
grees minimize reflux gastric juice the 
distal and through the fistula into the 
trachea. 

Once these precautionary: measures have been 
established, there need rush surgery. 
Surgery planned when the surgical team 
fresh and when the procedure can performed 
under ideal and unhurried conditions. 


The child placed with the right chest uppermost 
and the chest opened through the fourth right inter- 
space. The right then retracted anteriorly and 
the parietal pleura overlying the region the cesophagus 
incised. The azygos vein ligated and divided. The 
distal segment then identified and dis- 
sected free. followed upwards its fistulous con- 
nection with the trachea. This divided 
tracheal opening closed suture. The 
cesophageal pouch then identified and dissected free 


*Reprinted with permission from Manitoba Medical 
Review, 34: 267, 1954. 
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surrounding structures. both segments 
are freed extensively, usually possible bring the 
two together without tension for the performance 
primary anastomosis. This carried out 
two layers using interrupted sutures 5-0 black silk. 
The parietal pleura sutured over the area the 
anastomosis and then the chest wound closed layers. 
catheter connected underwater drainage inserted 
into the chest cavity through small stab wound below 
the main incision. 

Because swallowing fluid shortly after 
repair not without risk, and because indwelling 
feeding tube through the cesophageal anastomosis may 
interfere with healing, feeding gastrostomy per- 
formed the conclusion the thoracotomy the condi- 


the infant permits. This second procedure re- 


quires only minutes complete, does not ap- 
pear add the operative risk, and greatly facilitates 
the feeding the during the postoperative period. 

some instances the cesophageal segments may 
far apart that impossible bring the ends together 
for primary anastomosis. This particularly apt 
the case when there cesophageal atresia without 
associated tracheo-cesophageal fistula. these circum- 
stances, becomes necessary bring portion the 
stomach through the cesophageal hiatus gain ade- 
quate length for the cesophageal repair. 

Twenty-four hours after operation, feedings first 
sugar water, then later milk formula can given 
through the gastrostomy tube. The chest catheter usu- 
ally removed the seventh eighth postoperative day 
when the chances cesophageal breakdown have passed. 
Cautious feedings mouth can then started. these 
are taken well, the gastrostomy catheter can removed 
and the abdominal wall will heal spontaneously within 
the space day two. the anastomosis 
has been difficult and the surgeon fears that ceso- 
phageal stricture may develop, the gastrostomy tube, even 
though not used, can allowed remain place 
safety feeding device for several months. 


the diagnosis cesophageal atresia made 
early life prior the development 
pheumonia, surgery can successfully carried 
out approximately 85% 


CONGENITAL DIAPHRAGMATIC HERNIA 


Early embryonic life thoracic and abdominal 
portions the body cavity communicate freely 
with each other. Later anterior, lateral and pos- 
terior mesodermal processes are formed which 
with growth pleura and peritoneum eventu- 
ally form the normal diaphragm. 
few instances this process fusion interrupted 
and diaphragmatic defect may present 
birth. Most commonly the defect the left 
side the chest, and through 
peritoneal canal Bochdalek. most instances 
there hernial sac. 


SYMPTOMS 


Symptoms due congenital diaphragmatic 
hernia vary considerably and depend upon the 
degree compression pulmonary tissue, Some 
infants with severe pulmonary malfunction are 
deeply cyanosed birth, and may 


Fig. 2.*—A.P. radiographs showing Lipiodol 
outlining the lower limits the upper ceso- 
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the diagnosis can made. Others may have 
symptoms whatsoever and only careful 
physical examination that the abnormality dis- 
covered. The majority infants, however, have 


moderate symptoms with mild 


cyanosis, dyspnoea and sometimes vomiting. The 
cyanosis usually transient and may appear only 
during nursing crying. Vomiting may only 
occasional may follow most the feedings. 


RECOGNITION 


With diaphragmatic hernia the respir- 
atory and pulse rates are increased. inspec- 
tion, the involved side the chest seen 
move less than the normal side. usual for 
most the intestine the thorax, with 
the result that the abdomen scaphoid. Per- 
cussion the chest the affected side may 
give flat tympanitic note, depending upon 
which viscera reside the pleura cavity and 
whether the displaced intestines contain fluid 
The heart and mediastinal structures are dis- 
placed the opposite side. auscultation, the 


breath sounds are usually absent and occasionally 


the astute diagnostician can 
sounds the chest. 

X-ray examination the chest demonstrates 
the presence filled with gas 
and fluid the side involved (Fig. 3a). 
usual for very little lung tissue seen, due 
the complete collapse the lung 
the hernia and the partial the 
contralateral lung the displacement the 
mediastinal structures. From study films 
the abdomen, can estimated what abdominal 
viscera are herniated into the thorax. most 
instances further diagnostic procedures are 
required. If, however, there some doubt 
whether the condition diaphragmatic hernia 
congenital cystic disease the lung, then the 
diagnosis diaphragmatic hernia can estab- 
lished without doubt barium enema. The con- 
trast medium will seen ascend the de- 
scending colon the abdomen, and thence into 
the intestine contained the thorax (Fig. 3b). 


TREATMENT 


Surgical reduction the hernia and repair 
the diaphragmatic defect indicated soon 
the diagnosis made, Even the child 
having few symptoms, surgical treatment 
still indicated because the frequent de- 
velopment often fatal complica- 
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tions during “expectant” treatment. Feedings 
should withheld from the infant and gastric 
tinal distension. Oxygen therapy eases respira- 
tory distress and addition has been shown 
distension the stomach and intestine. 
Operative reduction the hernia and repair 
the diaphragmatic defect can performed 
through abdominal incision, thoracic in- 
cision, combined thoraco-abdominal incision. 
The abdominal approach for the treatment 
congenital diaphragmatic hernia the newborn 
the most satisfactory. There are several good 


Fig. Fig. 


Fig. 3A.—Chest film newborn baby with congenital 
diaphragmatic hernia. The mediastinum markedly dis- 
placed the right. Fig. 3B.—Intestinal loops contained 
the left hemithorax visualized contrast medium. 


reasons why this so. congenital diaphrag- 
matic hernia, adhesions from the contents 
the hernia thoracic structures are rare, that 
easy reduce the hernia pulling the 
displaced viscera from the thorax down into the 
abdomen. The intestines are delivered through 
the abdominal wound and then closure the 
diaphragmatic defect can accomplished with- 
out difficulty, and without tension. contrast, 
thoracic approach used, the displaced 
viscera must pushed down into the under- 
sized abdominal cavity, and while the surgeon 
has good exposure, closure the defect 
accomplished only with difficulty due tension 
the diaphragm from the replaced abdominal 
contents. Furthermore, about 20% cases 
there associated malrotation the intestines 
and through the abdominal approach this addi- 
tional anomaly can recognized and adequately 
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Because the abdominal cavity these 
infants underdeveloped and not used ac- 
commodating all the abdominal contents, 
closure the abdominal incision sometimes 
quite difficult. the surgeon gentle, patient, 
and persevering, however, layer 
closure the abdominal wound can accom- 
plished. Interrupted silk sutures are used for 
each layer including the peritoneum. Gross? re- 
ports surgical cure infants with diaphrag- 
matic hernia out total cases. 


INTESTINAL ATRESIA 


Areas intestinal atresia quite commonly oc- 
cur the duodenum, the jejunum, the ileum. 
They may multiple but are more commonly 
single. 


Infants born with intestinal atresia usually ap- 
pear perfectly normal birth. Shortly after- 
wards, however, particularly after feedings have 
been started, the infants begin vomit. The 

vomitus contains bile and the obstruction 
low, the vomitus may become fecal character. 
Abdominal distension uncommon duodenal 
high jejunal atresias, but may very marked 
the lower ileal atresias. Dehydration becomes 
marked the nature the condition not 
recognized early the newborn period. 


RECOGNITION 


Any newborn infant who vomits bile-stained 
material early the neonatal period should have 
flat and upright film the abdomen taken. 
these films gas can seen only distended 
stomach and the first part the duodenum 
without any being visualized distally, then 
diagnosis duodenal obstruction can made. 
jejunal ileal atresia, there increased 
number gas and fluid-filled distended in- 
testinal loops proportion the level the 
area atresia. Again, distal intestinal gas can 
seen, and from these films alone diagnosis 
intestinal obstruction and estimate its 
level can made. Occasionally intraperitoneal 
calcification may visualized the x-ray films. 
This indicates that intrauterine rupture the 
distended proximal intestine has occurred with 
extrusion meconium into the peritoneal cavity. 
meconium peritonitis (not confused with 
meconium ileus), the perforation 


-films with the infant upside down are only indi- 


constant gastric suction. Parenteral fluids 
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sealed off birth and, since the extruded 
meconium sterile, the peritonitis chemical 
rather than bacterial nature. 

Commonly, prior the taking the abdomi- 
nal x-ray films, these infants have been given 
enema attempt overcome the obstruc- 
tion. With the enema, air may have been intro- 
duced into the distal colon and this may lead the 
radiologist believe that the obstruction in- 
complete rather than complete. Abdominal x-ray 


cated cases imperforate anus and taken 
for higher intestinal obstruction serve only 
mislead the examiner. barium Lipiodol 
enema diagnostic value unless one sus- 
pects associated rectal colonic abnormality. 
carefully performed Farber may 
considerable aid establishing presence 
absence intestinal atresia. 


TREATMENT 


Once the diagnosis intestinal obstruction 
has been made the newborn infant, rubber 
catheter should introduced into the stomach 


should administered sparingly correct de- 
hydration. long right rectus-retracting incision 
employed for the laparotomy. The bowel 
proximal the area atresia will found 
while distally the bowel will extremely small, 
not unlike spaghetti appearance. End-to-end 
anastomoses are obviously impossible. When the 
area atresia the duodenum, retro-colic 
duodeno-jejunostomy should performed. 

the duodenal obstruction due an- 
nular pancreas, the identical procedure should 
performed. When there jejunal atresia, 
When the atretic area low the ileum the 
surgeon has choice two procedures. can 
perform side-to-side ileo-ileostomy can 
decide perform double-barrelled Mikulicz 
ileostomy. The latter procedure can 
formed more rapidly than anastomosis, and 
safer, but has the disadvantage that subse- 
quent operation needed close the ileostomy. 
With low ileostomy, intestinal fluid losses are 
not problem and within day two after the 
operation the infant frequently can maintain his 
fluid and electrolyte balance oral feedings. 
small-sized crushing clamp later applied 
the ileostomy spur, and after this has been cut 
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through, relatively simple second operation 
performed close the ileostomy. abnormal 
fluid losses should occur, the ileostomy closure 
can carried out soon after the original opera- 
tion, but the other hand the child does well 
with ileostomy, there need hurry and 
indeed often wise delay closure for 
period four six weeks until the infant has 
completely recovered from the effects. his first 
operation. 

When side-to-side anastomosis performed 
should three four cm. length and iso- 
peristaltic. The anastomosis carried out two 
layers using inner suture 5-0 chromic cat- 
gut and outer suture 5-0 black silk. During 
the performance the anastomosis, helpful 
distend the distal bowel injecting mixture 
sterile saline and mineral oil. This injected 
mixture not only distends the bowel, thus help- 
ing open up, but, the fluid passes down 
into the distal colon, also serves ruling out 
other areas atresia. 

Under recovery 
following surgical therapy can expected 
approximately 60% cases. cases duo- 
denal obstruction evidence mongolism should 
looked for, the two are quite commonly 
associated. 


MALROTATION THE BOWEL: WITH 

WitHout 

During early intrauterine life there period 
when the intestinal tract grows too rapidly 
accommodated within the abdominal 
cavity. During this period growth, the bowel 
temporarily migrates into omphalocele sac. 
returning into the abdomen, undergoes 
process rotation, the normally finding 
attachment the right lower quadrant. Inter- 
ruption this normal rotation process may 
occur, resulting high position the 
the abdomen. Adhesions form from the mal- 
rotated and extend across the duodenum 
the right lateral abdominal wall. Under these 
circumstances the adhesions and the superior 
mesenteric vessels are the only points mesen- 
teric attachment for the entire mid-gut. 

Symptoms and born with 
malrotation may have symptoms whatso- 
ever, may have symptoms intermittent duo- 
denal obstruction, may develop the symptoms 
acute intestinal obstruction, mid-gut 
vulus should occur. 
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Intermittent duodenal obstruction produced 
distension the and tightening 
the adhesions extending across the duodenum. 
The symptoms this situation are extremely 


variable, but common for the infant 


well for period two three days, and then 
have episodes which bile-stained vomiting, re- 
fusal feeding, and loss weight occur. The 
diagnosis can confirmed means 
barium enema which demonstrates the ab- 
normally placed and barium swallow 
which shows evidence partial duodenal ob- 
struction. mid-gut volvulus occurs, then the 
picture changes one acute high intestinal 
obstruction. The child does not retain any feed- 
ings and continually vomits bile-stained material. 
There usually intestinal distension since the 
obstruction high the duodenum and since 
usual for the mid-gut continue empty into 
the distal colon. Flat film the abdomen 
this time will reveal gaseous distension the 
stomach and duodenum with only small amounts 
gas visualized the distal bowel. 
the child has symptoms 


intermittent duodenal obstruction, relief may 


obtained surgical division the attachments 
the which extend across the 
denum the lateral abdominal wall. This pro- 
cedure was first described the con- 
clusion the operation, the should lie 
well over the left side the abdomen, and 
the duodenum, having been completely cleared 
all adhesions, should extend straight down 
the right side. 

the has developed mid-gut volvulus, 
emergency laparotomy required. The ab- 
dominal incision needs long give good 
exposure. entering the abdominal cavity, 
usual for the surgeon see only loops small 
bowel, the large bowel being posterior. Only 
after evisceration the intestine possible 
visualize the volvulus occurring around the 
pedicle the superior mesenteric vessels. After 
reduction the volvulus, the surgeon should 
perform Ladd’s procedure prevent the possi- 
bility subsequent intermittent duodenal ob- 
struction. 


MECONIUM 


This intestinal obstruction occurring 
the newborn due blockage the gut thick 
putty-like inspissated meconium. The condition 
due pancreatic fibrosis. These children 
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not produce normal pancreatic enzymes and 
result their meconium extremely firm and 
putty-like character, Only those infants born 
with severe form cystic fibrosis the pan- 
creas have intestinal obstruction. Less severe 
cases may have difficulty birth but will 
develop pulmonary trouble older age. 


Symptoms.—The symptoms are those in- 
testinal obstruction with abdominal distension 
and vomiting bile-stained material. Either 
small amounts extremely thick, sticky mecon- 
ium may passed, there may bowel 
movements whatsoever. 


meconium 
usually occurs the ileum that marked ab- 
distension common. The flat and up- 
right x-ray films the abdomen present typical 
picture which the condition may recog- 
nized. addition the obvious radiographic 
signs bowel obstruction, inspissated 
meconium can seen, through which are scat- 
tered small bubbles air, producing “ground 
glass” appearance characteristic the disease. 


Treatment.—At laparotomy the surgeon will 


find tract which distended proxi- 
mally and collapsed distally, with- the ileum 
meconium. not uncommon see gangrene 
the bowel wall and occasionally there may 
small loop meconium-filled intestine which 
has become twisted form local volvulus. 
treatment consists the construction 
double-barrelled Mikulicz ileostomy the 
site the obstruction with resection the tre- 
mendously distended bowel just proximal the 
actual area meconium plugging. this means 
the intestinal obstruction overcome. The distal 
bowel can later opened irrigations 
through the distal ileostomy and through the 
anus, using solutions containing pancreatic 
enzymes. Pancreatin solutions, fresh duodenal 
juice obtained from normal person, may 
used for these irrigations. frequently pos- 
sible open the distal bowel within the 
space two three days. the ileostomy 
high, then the spur-crushing clamp can ap- 
plied and after the spur has been cut through, 
the ileostomy may closed. the ileostomy 
low then closure may delayed until later 
date, When oral feedings are started the babies 
should given supplemental pancreatic sub- 
stance aid digestion. Due the viscid 
nature these children’s 


pulmonary infection extremely serious and 
common. For this reason, the infants must 
maintained antibiotic therapy. Oral terramycin 
appears the drug choice and usually 
well tolerated. 


IMPERFORATE ANUS 


Imperforate anus may several types. 
There may blind-ending rectum lying low, 
separated from the anal dimple only the 


the skin. the other hand the 


rectum may end high the pelvis that there 
separation several centimetres from the 
anal dimple. are commonly associated 
with imperforate These may extend the 
perineum; the female, they may communicate 
with the vagina; the male, they may extend 
into the urethra; and both sexes there may 
normal anal opening may present with 
area rectal atresia two three centimetres 
proximal the actual anus itself. 


Symptoms.—The symptoms are those low 
intestinal obstruction accompanied abdominal 
distension and failure pass meconium. 
are present and are large calibre, 
partial decompression the intestine may occur 
with passage gas and meconium either the 
perineum through the vagina and the urinary 
tract. 

Recognition.—Most cases can easily and 
simply recognized inspection the anal area. 
Probing perineal vaginal will give 
information regarding the length the fistulous 
tract, and the position the normal rectum 
above. fistulous opening can recog- 
nized, the x-ray film with the infant upside down 
gives information regarding the length the 
ano-rectal separation. some instances gas may 
visualized the urinary bladder, indicating 
the presence recto-vesical fistula. 

Treatment. —If the blind-ending rectum ex- 
tends right down the anal dimple, there 
perineal fistula, there low vaginal 
fistula, then anoplasty can carried out 
satisfactory manner the perineal route. 
there evidence external fistula, and 
from the upside-down radiograph there seen 
gap between rectum and anus more 
than two three centimetres; there 
necessary perform abdomino-perineal ano- 
plasty. 
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For the combined operation, the infant posi- 
tioned the operating table that simul- 
taneous abdominal and perineal approach can 
carried out. urethral catheter inserted 
act marker during the pelvic dissection, and 
function strut during the postoperative 
healing period. lower left rectus-retracting in- 
cision employed. The distal rectum identi- 
fied and freed, and the fistulous tract into the 
bladder urethra divided. Through pelvic 
tunnel, the blind-ending rectum brought down 
through the newly created perineal opening. The 
edges the opened bowel are then sewn the 
perianal skin form the new anus. supra- 
pubic cystotomy routinely performed keep 
the urinary bladder adequately decompressed 
following division the recto-vesical recto- 
urethral fistula. Since this major procedure 
should not performed the child pre- 
mature not doing well for some other cause. 
Instead, the infant can tided over his im- 
mediate difficulties the performance 
proximal colostomy. 

“Socially acceptable” rectal control can ob- 
tained close 90% anoplasties. 

Several infants sent hospital because high 
imperforate anus have been found investiga- 
tion have cesophageal atresia well. 
these circumstances, the immediate 
problem primarily that the cesophageal 
atresia. The infant should have cesophageal 
anastomosis, division the tracheo-cesophageal 
fistula, feeding gastrostomy and colostomy 
performed solve the immediate neonatal 
culties. later date abdomino-perineal 
anoplasty can performed. 


DISEASE 


Hirschsprung’s disease, aganglionic mega- 
colon, occasionally causes trouble during the 
newborn period. These infants have incom- 
plete intestinal obstruction with vomiting and 
severe abdominal distension, which 
temporarily overcome the passage rectal 
tube. The diagnosis will suspected the 
basis the clinical findings. means 
barium enema area rectal narrowing proxi- 
mal which there tremendously distended 
colon may visualized. Typical findings, how- 
ever, are not always present the newborn. 
These babies notoriously extremely poorly 
treated conservatively, that the treatment 
choice the performance proximal colos- 
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tomy. After the child has reached the age one 
two years, resection the aganglionic 
rectal segment with pull-through type anas- 
tomosis described should per- 
formed. 


SACROCOCCYGEAL 


These are tumours arising 
coccygeal region which may tremendous 
size, and which may completely distort the 
buttock and perineal region. While this tumour 
believed occur only rarely, Gross, Clat- 
worthy and Meeker’ were able collect 426 
cases from the literature. certain percentage 
are malignant, and will metastasize not ade- 
quately removed early life. 

condition usually obvious 
birth and the tumour may very large 
size indeed. Sacrococcygeal tumours must 
differentiated from meningoceles. this latter 
condition posterior lumbar sacral defect can 
demonstrated radiography, while un- 
common find defect with sacrococcygeal 
teratoma. Meningoceles contain fluid, while 
sacrococcygeal teratomas contain both cystic and 
solid components. Calcification may present 


teratomas and can seen the x-ray 


Treatment.—Radical attempts should always 
made remove these. tumours regardless 
their large size and regardless the young age 
even the patient. Because these 
tumours usually involve the coccyx, the entire 
bone should always excised along with the 
tumour. Gross, Clatworthy, and Meeker’ re- 
ported series infants operated upon for 
sacrococcygeal teratoma. Twenty-six these 
have survived and are apparently rid their 
neoplasm. 


OMPHALOCELE 

during the foetal development the in- 
testinal tract the bowel fails return the ab- 
dominal cavity during its process growth out- 
side the celomic cavity, omphalocele results. 
The omphalocele may quite small, amount- 
ing little more than umbilical hernia, 
may very large indeed, accommodating al- 
most all the intestinal contents including por- 
tions the liver and spleen. The omphalocele 
sac consists mesenchymal tissue which cello- 
phane-like character and subject early 
necrosis. Occasionally rupture occurs either 
before during birth, which case the ab- 
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dominal viscera are exposed. Recognition the 
condition obvious inspection the infant. 
soon possible before the development in- 
testinal distension and prior the possibility 
rupture. Under general the omphalo- 
cele sac should excised, and the various layers 
the abdominal wall identified and freed 
give much tissue for closure possible. Small 
omphaloceles can repaired without difficulty 
using all layers the abdominal wall. Large 
omphaloceles are difficult close. most 
instances, however, the surgeon patient and 
persevering possible close these large ab- 
dominal defects securely layers using inter- 
rupted sutures 4-0 black silk throughout. 
Rarely, the surgeon cannot accomplish closure 
layers, and all that can close skin 
and subcutaneous tissue over the defect. large 
ventral hernia results. binder kept tightly 
around this ventral hernia, the surgeon can hope 
that, with growth the infant, the abdominal 
cavity will increase size, allow repair 
the ventral hernia later date. Because the 
abdominal wall these infants almost in- 
variably closed under tension, the postoperative 
course may complicated. Elevation the dia- 
while abdominal compression the inferior 
vena cava may cause transient swelling the 
lower extremities. Because this latter possi- 
bility recommended that the “cut down” 
placed arm rather than leg vein. 


SUPPORTIVE THERAPY 


The operations required for the relief these 
congenital conditions are all considerable 
magnitude, and the infants are survive they 
need every available aid. Antibiotic therapy 
invariably given. Prior operation, vitamin 


mgm.) should administered subcutaneously 
counteract any possible hypoprothrombin- 


the newborn. Preoperative atropine 
small dosage routinely given. Oxygen usu- 
ally required, also some method main- 
taining body temperatures. The use 
“Isolette” admirably supplies these two needs, 
and yet with its plexiglas top affords un- 
hampered observation the infant. When there 
respiratory difficulty tracheal irritation, 
moist atmosphere considerable benefit. 
Oxygen can bubbled through 
which attached the Isolette. “Cut downs” 


ankle antecubital veins are done routinely 
prior operation for the administration fluid 
and blood. While severe dehydrated states must 
corrected, overenthusiastic administration 
parenteral fluid must avoided. Dextrose 
water given amounts not greater than 20-30 
c.c. per pound per hours usually sufficient 
for the maintenance hydration. Solutions con- 
taining saline are poorly tolerated the new- 
born and should only administered when 


intestinal losses occur. Potassium also 


required only under similar circumstances. Dur- 
ing the postoperative period, small blood 
plasma transfusions (20 c.c.) may much 
prevent and cedema, thus 
encouraging healing and 
covery. 

With all these conditions, the services 
well-trained familiar with the prob- 
lems the newborn are required. The contribu- 
tion the the successful handling 
these infants just important that 
the surgeon. 

All operations must performed rapidly, and 
yet with gentle meticulous care, otherwise 
serious complications are bound occur. Suc- 
cesstul results are likely obtained only 
those surgeons who are used operating upon 
diminutive subjects and who are familiar with 
the problems that frequently arise 
during the care these patients. 


SUMMARY 


There are number congenital abnormali- 
ties which, the child survive, require 
emergency treatment the newborn period. 
Some these are: cesophageal atresia, intestinal 
atresia, meconium ileus, 
Hirschsprung’s disease, diaphragmatic hernia, 
sacrococcygeal teratoma, 


These conditions have been briefly reviewed 


this paper. With early recognition and prompt 


surgical treatment the vast majority these little 
patients can saved and allowed grow 
normal individuals. 


REFERENCES 


TURNER, G.: Quoted Ladd, and Swenson, O.: 
Ann, 125: 1947. 

Gross, E.: The Surgery Infancy and Childhood 
its principles Saunders 
Company, 1953. 

Ann. 103: 375, 1936. 

LADD, E.: 101: 1453, 1933. 

SWENSON, O.: Surgery, 371, 1950. 


NAS 


AND MEEKER, 


Surg., Gynec. Obst., 92: 341, 1951. 


cq 
4a 
A 
q 


SEVERE NURSERY EPIDEMIC 
ASSOCIATED 
WITH ESCH. COLI TYPE 111 


WALLACE McCLURE, M.D., D.P.H., 
Toronto 


EPIDEMICS GASTRO-ENTERITIS newborn in- 
fants have been prevalent hospital nurseries 
Ontario for many years. 1940-1941 epidemi- 
ological and bacteriological investigations were 
made during ten such epidemics. The organism 
Escherichia coli, especially strains producing 
blood media, was suggested the 
pathogenic agent these 1945 
definitely associated specific strain 
coli, which called Bacterium. coli neapoli- 
tanum, the pathogenic organism epi- 
demic gastro-enteritis infants England. 
and others have shown 
that number types coli are pathogenic 
for the newborn infant. The types that have been 
incriminated are described because 
somatic antigens 26, 55, 86, 111, 125 and 126. 

1958 infection infants diagnosed 
gastro-enteritis was prevalent Ontario 
town. The majority the infected infants were 
born one the hospitals. They were dis- 
charged from the hospital nursery when they 
were from four six days age and re- 
admitted several days later the ward 
the same hospital. Infants born another 
hospital the town were not affected. 

The infection commenced June the hos- 
pital nursery. Three months later, new ob- 
stetrical unit was opened the hospital. Within 
two weeks after patients had been admitted 
this new unit, infections gastro-enteritis began 
appear infants the nursery. 

November the request the Medical 


Officer Health, the hospital was visited 
physician from the Ontario 


Health. Recommendations were made for im- 
proving the nursing techniques the obstetrical 
unit and the superintendent the hospital was 
advised send specimens from the 
infants the provincial laboratory for the isola- 
tion pathogenic organisms. 

November 16, specimens were 
received the laboratory. From infants 
coli 111 was isolated. measures insti- 
tuted the obstetrical unit control the infec- 


tion were not effective, the hospital was visited 


again medical representatives the Ontario 
Department Health assist bringing the 
epidemic under control. 


EPIDEMIOLOGICAL INVESTIGATIONS 


Equipment the obstetrical 
the equipment the unit was good condition, 
but old bassinets without any curtains were 
being used. Bassinets for the individual care 
infants had been ordered but not received. There 
were soap dispensers the unit. Paper 
towels were not containers. 

Nursing were number 
faults the nursing techniques 
nursery. Very little effort was being made 


isolate infants the pediatric ward who were 


being treated for gastro-enteritis. Cake soap was 
being used wash the hands. The hand brushes 
were not sterilized after use. 

Formula preparation and infant feedings. 
Feeding bottles which had been used sick 
infants the pediatric ward were returned 
the formula room without being washed 
sterilized. Freshly prepared feedings 
vidual bottles with uncovered nipples were taken 
the peediatric ward another floor. number 


different complementary feedings were being 


given infants the nursery and the majority 
the infants received some type bottle feed- 
ing. Breast feeding was not encouraged the 
majority the physicians mothers. 


Treatment infants the 


fants the nursery showing signs symptoms 
infection were not being treated promptly 
and did not receive adequate interstitial intra- 
venous medication control dehydration. Very 
few infants with gastro-enteritis were given anti- 
biotics. Each physician had his own method 
treatment. 

Morbidity and mortality—From the infants’ 


charts was not possible gain accurate in- 


formation about the cases gastro-enteritis 


the course the infection the individual case. 
From January December 12, in- 
fants under two months age were admitted 
the hospital for gastro-enteritis. Forty-five 
these had been born the hospital, and 
these infants died. 

When the investigation was made Decem- 
ber 10, there were eight infants the pediatric 
ward with coli 111 was 
isolated from five. There were infants the 
nursery. One them was the observation 
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with loose stools while two the main 
were listless and refused take their 
feedings. coli 111 was isolated from eight 
the infants. Six them developed gastro- 
enteritis. symptoms developed nine in- 
fants from whom coli 111 was not isolated. 

Collection specimens and result bacterio- 
examination. Forty-one specimens 
from infants the laboratory 
were positive for coli 111 These were 


from patients who were either ill when the 


specimens were taken developed symptoms 
infection later. specimens received from 
another hospital the town during the same 
period failed show coli 111 from infants 
the nursery but several infants the peedi- 
atric ward, who were not born the hospital, 
showed this organism. 

Nasal swabs from nurses and infants, 
specimens from few nurses and mothers the 
obstetrical unit, and swabs taken from various 
locations the nursery, ward and 
formula room the infected hospital were col- 
lected. coli 111 was isolated from these 
specimens. The wash water the sink the 
formula wash room contained abundance 
coli, but coli 111B4 was found. 

Twenty-three strains coli 111 isolated 
from the infants were tested against the anti- 
biotics. They were all resistant streptomycin 
and the sulphonamides. They were all sensitive 
chloramphenicol and either sensitive moder- 
ately sensitive terramycin. 


CONTROL THE EPIDEMIC 


The nursery was quarantined and the infants 
were cared for individual isolation techniques. 
separate nursing staff attended these infants. 
The infants four mothers who were the 
labour room after delivery were placed 
separate, clean room which was used 
temporary nursery. Curtains were placed the 
bassinets the main nursery. infant show- 
ing any signs symptoms infection was 
placed the observation room the main 
nursery and the physician informed that the 
infant was ill. number changes were made 
the nursing techniques. 

Mothers and nurses were instructed hold 
the infants while feeding and propped bottles 
were used. Feeding bottles, after being 
used the pediatric ward, were washed and 
sterilized the central supply before being re- 
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turned the formula room. Hexachlorphene 
liquid soap for washing the hands was intro- 
duced and the nurses were instructed regarding 
its use. Specimens from all infants over 
two days age were sent the laboratory 
until the infection was controlled. 

Conference with the conference 
was held which was attended the physicians 
who did maternity work the hospital. was 
pointed out that the pathogenic organism causing 
infection the infants was coli 111 
was sensitive chloramphenicol and terramycin. 
The prophylactic use terramycin was advo- 
cated for all exposed infants the nursery. The 
importance breast feeding controlling these 
epidemics was stressed; all infants were 
breast fed whenever possible. was suggested 
that not more than one two complementary 
feeding formulas used for well infants the 
nursery. The physicians were asked appoint 
one their number act consultant for the 
nursery and peediatric ward. 


CONTROL MEASURES 


When the hospital was visited three weeks 

after the control measures had been instituted, 
bassinets for the individual care infants were 
being used. Soap dispensers containing hexa- 
chlorphene soap had been installed. Infants were 
being breast fed and very few complementary 
feedings were being used. All exposed infants 
had been discharged or, showing symptoms, 
transferred the pediatric ward for treatment. 
The main nursery had been cleaned and dis- 
infected. Examination the eight 
infants the cleaned main nursery did not 
show any coli 111 B4. further inspection two 
months later found the obstetrical unit operating 
normally; there had been new cases gastro- 
enteritis infants born the hospital during the 
interval. 
The source the infection was not traced. 
could have been introduced infants with 
gastro-enteritis the ward, Faulty 
nursing techniques could have transferred the 
infection from sick well infants. 


RECOMMENDATIONS FOR THE CONTROL 


The physician who responsible for his pa- 
tient’s safety and freedom from infection should 
the first ensure that the regulations laid 
down the hospital authorities for the pre- 
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vention infection the nursery are implicitly 
followed himself and the nursing staff. 
order the infection nurseries, con- 
stant vigilance must exercised all the hos- 
pital staff prevent the entry pathogenic 
strains Escherichia coli into the nursery and 
the spread the infection well These 
measures should include: 

Rigid nursing techniques all nurseries 
for the newborn. 

Prompt isolation the mother with diar- 
rhoea and the removal her infant from the 
nursery. 

The isolation any infant the nursery 
showing signs symptoms gastro-enteritis 
such listlessness, lack appetite, 
vomiting abnormal loss weight. 

Breast feeding whenever possible for all 
infants while the hospital. Complementary 
feedings the infant not gaining weight after 
the fourth day following delivery. 

Adequate and early treatment all infants 
with gastro-enteritis correct dehydration in- 
cluding interstitial and intravenous medication. 

The use the broad spectrum antibiotics 
which the pathogenic coli are susceptible. 

the nursery and pediatric ward. 


SUMMARY 


epidemic gastro-enteritis newborn 
infants, with high mortality, occurring hos- 
pital Ontario and associated with Escherichia 
coli 111 reported. 


Epidemiological and bacteriological investiga- 
tions and the methods adopted control the 
epidemic are described. 


The bacteriological studies for this paper 
formed the Central Laboratory, Ontario Department 
Health, 360 Christie St., Toronto Ont. 
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Des gastro-entérites épidémiques ont sévi maintes 
reprises dans les pouponniéres des ontariens 
depuis plusieurs années. plupart d’entre elles furent 
causées par une souche quelconque colibacille, tel 
Bactérium coli neopolitanum décrit 1945. Une telle 
épidémie produisit 1953 dans une ville 
dépistage épidémiologique révéla que technique 
des entants malades laissait désirer que 
pouvait étre transmise par des biberons que 
Yon rapportait cuisine des diétes sans les avoir 
préalable lavés. Des efforts insuffisants 
interstitiels intraveineux pour combattre déshydra- 
tation contribuérent taux mortalité élevé. Dans 
plupart des cas, coli 111 fut obtenu 
culture des selles. Des vingt-trois variétés reconnues, 
toutes étaient résistantes streptomycine aux 
sulfamidés; par contre, toutes répondirent chloram- 
phénicol aussi, mais degré moindre, ter- 
quarantaine rigide comprenant 


stérilisation des biberons aprés leur usage, 


fréquent savon liquide base d’hexachloro- 
emploi d’une thérapeutique adéquate, voire méme pré- 
ventive, aux antibiotiques, basée sur nombreuses 
cultures M.R.D. 


FIBROSARCOMA 
TISSUES 


WEDER, F.R.C.S.[C], F.A.C.S., 
Saskatoon, Sask. 


THE PRESENT TIME malignant disease control 
based the removal primary lesion 
before distant metastases occur. some cancers 
the spread afield late, and adequate oppor- 
tunity for cure provided. 
sarcomas the soft tissues belong this group, 
there are several factors militating against high 
cure rate. Subcutaneous fibrosarcomas constitute 


less than 10% all soft tissue lesions, and be- 
cause their infrequency there often low 
index suspicion the part the doctor who 
first sees the patient. least five patients the 
present series were advised have nothing done 
when they sought treatment for subcutaneous 
lesion which had been present for considerable 
period time. Even when the tumour re- 
moved, the doctor may make macroscopic diag- 
nosis fibroma, because the long history 
and the fact that was shelled out the sur- 
rounding tissue with ease. the specimen 
not sent the pathologist, nature will left 
make the diagnosis later date. Even 
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correct pathological diagnosis obtained, further 
wide excision the -tumour bed often not 
advised, because the erroneous impression 
that treatment has been adequate. 

only when all the lesions which cannot 
positively identified are removed, subjected 


‘histological and, malignant, 


treated radical fashion, that the cure rate 
soft tissue malignancies will reach maximum. 


SOURCE MATERIAL 


The present study based cases treated 


the Regina and Saskatoon cancer clinics. The 
data treatment and survival are obtained from 
all the cases treated between 1932 and 1947. 
For analysis age and sex incidences and topo- 
graphical distribution, 140 cases treated between 
1932 and 1952 are used. For the purposes this 
paper, fibrosarcomas arising viscera the 
retroperitoneal space are excluded. 

late, pathologists have observed that many 
tumours previously labelled fibrosarcomas ap- 
parently arise from nerve sheaths. conse- 
quence, the term neurogenic sarcoma often 
used. difference clinical behaviour 
noted, the older term will used all- 
inclusive sense. 


INCIDENCE 


Between 1932 and 1947, cases fibro- 
sarcoma were treated out total 9,922 cases 
malignant tumour all types, giving inci- 
dence this group 0.1%. 

140 consecutive cases there were males 
and females, giving ratio 1.5 This 
slight preponderance males keeping with 
the findings other series. The youngest patient 
one who had lesion the plantar surface 
his foot birth; this was removed the age 
two months, but death occurred within three 
months from widespread metastases. The oldest 
patient 83-year-old man. The average age 
which patients with fibrosarcomas appear for 
treatment years; this the same both 

can seen from Table certain sites are 
favoured these neoplasms, almost one-third 
being located the thighs and buttocks. Con- 
sidering the small surface area, the head and 
neck, hands and feet are involved relatively fre- 
quently. 

There evidence obtainable from 
present series relationship between trauma 
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TABLE 


TOPOGRAPHICAL DISTRIBUTION Sorr SARCOMAS 
140 


and the appearance the tumour. cases 
repeated unusual trauma were noted, and only 
one out gave history single injury 
the site the malignancy. 


PATHOLOGY 


Primary fibrosarcomas may arise the sub- 
cutaneous tissue the fascial septa separating 
various muscle groups. Growth 
istically expansive and, this equal all 
directions, the tumour round. Frequently, 
growth proceeds more rapidly the plane 
least resistance, producing lobulated contour. 
The tumour excites desmoplastic reaction 
the surrounding connective tissues and capsule 
forms. The neoplasm can easily shelled out 
this false capsule, but some its surface may 
adhere the surrounding tissue. Because the 
ease removal clinical diagnosis fibroma 
may made, and pathological study not 
carried out the patient left with woefully in- 
adequate treatment, and local recurrence in- 
evitable (Fig. 1). 

Occasionally several lesions are seen close 
together. wise, for the purposes treat- 
ment, regard this evidence secondary 
spread, although the phenomenon may due 
multicentric origin. 


The consistency may vary from the flabby fat 
feel lipoma the craggy hardness 
breast scirrhous. Sometimes the fibrosarcoma 
found completely encased muscle, and often 
attachment nerve sheath can demon- 
strated. section the surface may homo- 
geneous except for fibrous septa which segment 
the tumour. Areas may variegate 
the whitish background, and soft areas myxo- 
matous degeneration may stipple its surface. 
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Fig. 
Fig. 1.—Recurrence fibrosarcoma the inner aspect the thigh following inadequate 
excision. Fig. 2.—Large fibrosarcoma the deltoid showing skin ulceration due pressure. 


The tumours vary size from that pea 
that pineapple. Should the neoplasm 
large enough and superficial position, may 
elevate the skin, causing pressure necrosis and 
ulceration. Fig. shows the effect pressure 
and infiltration large fibrosarcoma the 
deltoid region. Direct adjacent bone 
occasionally seen. The larger tumour is, the 
more likely malignant, and 90%. 
lesions over cm. diameter are said 
malignant. Exceptions are frequent that men- 
suration unlikely displace the microseope 
the arbiter malignancy. 

Microscopic microscopic picture 
varies from completely cellular anaplastic 
lesion with fibrous stroma and frequent 
mitotic figures one which the fibrous 
elements are numerous that differentiation 
from the benign fibroma difficult. system 
tumour grading has been devised, based the 
relative proportions cells intercellular sub- 
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Fig. 


stance. Intrinsic malignancy characterized 
local invasiveness and the formation early 
metastases parallels with good degree ac- 
curacy the pathological grading. Often local 
recurrence will, excision, show more 
malignant picture than the original tumour. 


METASTASES 


Except for lesions anaplastic makeup, 
distant metastases are late. Where they occur, 
the method spread via the blood stream, 
the lung being the commonest receptacle. Spread 
via lymphatics less frequent, but not infre- 
quent some suggest. the present series, 
lymph node involvement was encountered 
10% the cases. Multiple tumours along the 
lymphatic channel suggests permeation via these 
vessels. Some authors. suggest that these are 


tumours multicentric origin arising from 
sheaths. 
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FIBROSARCOMA SOFT TISSUES 


Local recurrence common after excision 
that may well the definition 
fibrosarcoma. the present series, occurred 
one-third the cases. most series, half the 
excised lesions may recur. One patient the 
present series had, over period years, nine 
well amputation and regional 
lymph node dissection, before pulmonary meta- 
stasis and death occurred. While has been 
suggested that auto-inoculation the wound 


with tumour cells occurs during excision, more 


likely reason the surgeon’s faith false 
capsule evidence that the lesion benign 
indication adequate removal. This 
borne out the decrease the local recurrence 
rate recent years this feature the disease 
has become better known. 


TREATMENT 


order treat these lesions, diagnosis must 
first made. This can done only every 
subcutaneous lesion which cannot positively 
identified benign removed for biopsy. 
Frozen section examination may used, but 
usually the pathologist will elect await the 
study his paraffin preparations. Where the 
diagnosis fibrosarcoma has been established, 
two forms definitive surgery are con- 
sidered. 

(a) Radical the tumour can 
encompassed three dimensions with three 
cm. normal tissue beyond the palpable edge, 
then local radical excision carried out. Almost 
invariably, large muscle bellies will have 
severed adequate margin normal tissue 
obtained. Skin overlying the lesion 
should liberally removed. Plastic procedures 
may necessary obtain closure. 

(b) will doubtless 
give higher cure rate cases which can 
applied than will radical excision. Neverthe- 
less too mutilating for lesion whose main 
malignant feature local recurrence. Should 
three-dimensional excision not practical, be- 
cause position involvement major 
artery bone invasion, amputation essential. 
When histological grading indicates high 
degree malignancy, amputation given 
greater place the treatment plan. will 
wise give consideration amputation after 
repeated recurrences limb lesion. Fore- 
quarter hindquarter amputations may 
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necessary lesions about the shoulder, thigh 
and buttock. These should not carried out 
unless the chest film shews evidence 
secondary spread. 


While lymph nodes may become involved, this 
usually late. case can made out for 
prophylactic node dissection. clinically signifi- 
cant nodes are felt, block dissection should 
carried out the time initial treatment. 

Radiation therapy.—Fibrosarcomas show great 
resistance x-ray therapy. There justifica- 
tion for its use primary form treatment 
except where the patient refuses surgery. 
objection can raised its use growth 
restraint measure, although its value limited. 
Five cases treated showed significant re- 
gression the primary tumour, but none 
could cure attributed this form therapy. 


RESULTS TREATMENT 


During the period 1932 1947, fibrosar- 
comas the soft tissues were treated. five- 
year assessment period has been used, and all 
cases are included. Cases which the patient 
alive without clinical evidence cancer are 
labelled treatment successes; all other cases 
treatment failures. The failures include cases 
which the patient has died cancer, 
with evidence cancer, has beer lost 
up, has died from other causes. case 
excluded because was tuo 


Success was obtained 40% the cases 
treated (Table noted that two patients 
alive and well five years developed recurrence 
later. One tumour recurred years after the 
original treatment; was treated and the pa- 
tient alive and cancer-free present. the 
second case recurrence developed with wide- 


spread metastases years after the initial treat- 
ment. 


2 


The treatment problem one local recur- 
rence because inadequate surgery. Only 11% 
the patients appeared for treatment with 
metastases already established. each these 
cases the interval before reporting for receiv- 
ing treatment was factor the outcome the 
disease. Examination Table III shows that 
60% treatment failures there are one more 
local recurrences before death. This represents 
salvageable patients series 96. With 
adequate surgery, potential cure rate 70% 
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TABLE II. 


TREATMENT— 
FIBROSARCOMAS TISSUES 


Treatment successes: 
Alive and cancer-free years later... 40% 


Treatment failures: 


Recurrence within years, 
but alive years after treatment 


TABLE III. 


WIDESPREAD METASTASES 
FOLLOWING TREATMENT LESION 


Death from metastases without: 


Metastases occurring after: 


(a) Single local recurrence......... 
(b) Two local recurrences.......... 


TABLE IV. 


ANALYSIS TREATMENT FAILURES 


Initial Treatment Cases 


Inadequate excision and x-ray therapy............. 
Lesion too advanced for treatment................ 

TABLE 


INITIAL TREATMENT SUCCESSFUL CASES 


Local excision and x-ray 


could obtained, contrast the actual cure 
rate 40%. the patient-doctor and doctor- 
treatment intervals are reduced, potential cure 
rate 80% does not seem impossible. 


Analysis the reason for treatment failure 
(Table IV) cases shows that cases in- 


‘adequate excision, alone combined with 
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x-radiation, was the responsible factor. 
cases the lesion was too advanced for any type 
curative treatment. only seven cases out 
the failures was adequate operation per- 
formed initial treatment. 


When successfully treated cases are re- 
viewed (Table seen that these had 
either wide local excision amputation 
initial treatment. evident that wide excision 
the treatment choice, and should cure every 
lesion which has not metastasized before treat- 
ment carried out. 


SUMMARY 


Fibrosarcomas the soft tissues are curable 
large percentage cases. 


Local recurrence responsible for most 
the failures cure these tumours. 


Wide excision the treatment choice. 


The end results treatment cases are 
reviewed. 
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GRAND MAL SEIZURES 


has implied that one the most important 
diagnostic considerations the late onset grand mal 
seizures that brain tumour; and the assumption 
has been that such seizures beginning after the age 
thirty-five usually have organic cerebral damage their 
basis. this study, the records 125 ambulatory men 
who had had grand mal seizures starting after 
thirty-five years age were reviewed. These seizures 
had been recurring for from six months twenty-nine 
years. Fifty-three per cent these patients were ob- 
served four more years after the onset the seizures 
without showing evidence progressive degeneration 
destructive lesion the brain. 


was concluded that, although patients whom 
grand mal seizures develop late life should care- 
fully investigated and followed determine the basis 
the seizures, should recognized that least 
50% patients who have grand mal seizures without 
other abnormal findings destructive lesion the 
brain will develop, and they will have long course 
152: 794, 1953. 
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AND INTRAVENOUS CHOLANGIOGRAPHY 


INTRAVENOUS 
CHOLANGIOGRAPHY* 


POTVIN, M.D., F.R.C.P.[C] and 
DUGAL, M.D., Quebec, P.Q. 


THE ROUTINE VISUALIZATION the biliary pas- 
sages has not been accomplished until very 
recently. possible visualize the biliary 
tract oral administration biliary contrast 


‘agent only the gall-bladder functional. By.. 


the technique Busson' the biliary tract may 
visualized about 80% cases. Visualiza- 
tion the biliary ducts cholecystectomized 
patient has however been impossible without 
surgical procedure such cholangiography 
(Mirizzi), radiomanometry (Caroli), laparoscopic 
nique. 

May 1953, Frommhold gave lecture the 
Medical Congress the Rhine, Germany, upon 
new biliary contrast agent called Biligrafin 
which was made available the Schering A.G. 
Berlin, Germany. Canada and U.S.A. the 
under the name Cholografin. (In France the 
product called Radioselectan biliaire. 

Because its high iodine content atoms 
molecule) this contrast agent gives more in- 
tense contrast shadows. is: 2:4:6:-triiodo-3- 
acetaminobenzoic acid, and iodine very firmly 
fixed the molecule. Cholografin given intra- 
venously and not absorbed from the gastro- 
intestinal tract. the normal individual, 90% 
the product excreted the liver and 10% 
the kidneys, but there disturbance 
liver function, more than 10% the admin- 
istered dose excreted the latter route. 
Cholografin clear 20% solution. One am- 
poule contains c.c., which sufficient dose 
for visualization the gall-bladder. double 
dose, c.c., necessary for visualization the 
biliary ducts. 


the product injected slowly, well 
tolerated. have injected Cholografin the 
rate minute for c.c. minutes for c.c.). 
Every patient our series has been tested for 
possible sensitivity, using the c.c. ampoule 
supplied for this purpose. our series 
cases, have noticed the following 


the Québec Hospital. 
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effects. One patient experienced restlessness and 
nausea with the one c.c. test dose; did not 
perform the examination this case. One nerv- 
ous patient poor health “felt bad” during the 
injection; stopped the injection without being 
sure that Cholografin was the cause the pa- 
tient’s symptoms. One patient had mild nausea 
which disappeared after the rate the injec- 
tion had been slowed down little. side- 
effect has been observed with the other pa- 
tients. 


Cholografin may used order visualize 
the gall-bladder or/and the biliary ducts. 
have studied the biliary tract patients 
whom had previously 
The bile ducts were visualized 
cases only. two cases demonstrated stones 
the common duct. third case the presence 
stone the common duct was questionable. 
operation upon these three patients, the sur- 
geon found the stones which the Cholografin 
procedure had demonstrated. one case 
demonstrated postoperative plicature the 
common duct. regards visualization the 
gall-bladder, one case Cholografin showed 
calculi gall-bladder which had appeared 
normal two occasions with oral procedure. 
two other cases, Cholografin demonstrated 


.the presence calculi gall-bladder which 


oral procedure had twice failed visualize. 


Proper preparation the patient and careful 
radiological technique are prerequisite for 
perfect visualization the biliary passages. 

The begins fill within 
minutes, sometimes within minutes. After 120- 
150 minutes maximal filling reached. This may 
save time for physicians and patients. However, 
our opinion, Cholografin not great ad- 
vantage routine procedure for the gall- 
bladder, but should used when the 
bladder not visualized the oral procedure 
when the usual contrast agent shows normal 
gall-bladder the presence positive clinical 
signs biliary disease. 

Cholografin intended primarily for the visu- 
alization the biliary ducts, and this its main 
indication. Moreover, possible that asso- 
ciation with drugs such morphine 
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nitrite Cholografin would enable the physician 
look for functional disturbances disease 
the hepatobiliary system, such biliary dys- 

When Cholografin fails visualize the biliary 
ducts, one should look for the following points: 
(1) Hepatic disease, biliary obstruction 
which complete nearly complete; such 
case the agent excreted through the kidneys 
our cases). (2) Radiological technical 
deficiencies. Sometimes have been unable 
demonstrate why the opacification did not occur. 
such case kept mind the possibility 
that the contrast agent did not remain the 
biliary tract but went directly into the duodenum 
through open sphincter Oddi. 


SUMMARY 


new contrast agent (Cholografin) for the 
opacification the biliary tract presents the 
following advantages: 

Opacification the hepatic and the com- 
mon duct, even cholecystectomized patients. 

Good tolerance and low toxicity. 
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Elimination all factors administration 
and absorption leading uncertainty. 

Opacification the gall-bladder, which 
the concentration capacity poor. 

Possibility information biliary dys- 
kinesia. 
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rue Ste-Anne, Quebec. 


Les auteurs rapportent les résultats obtenus dans une 
série cas ils ont utilisé une nouvelle substance 
contraste permettant montrer les 
radiographie. Cette préparation, Cholografin 
Sons, est administrée par voie intra- 
veineuse offre les avantages suivants: 

(1) faible toxicité bonne tolérance; 

(2) opacification des voies méme chez les 
patients cholécystectomisés; 

(3) possibilité d’opacification d’une 
perméable mais qui perdu son pouvoir concentra- 
ion; 

(4) possibilité d’étudier fonctionnement pathologique 

voies biliaires associant procédé 
avec d’agents pharmacodynamiques. M.R.D. 


THERAPEUTIC RESULTS WITH 
CHLORPROMAZINE (LARGACTIL) 
PSYCHIATRIC CONDITIONS 


LEHMANN, M.D.,* Montreal 


NUMBER REPORTS the therapeutic effects 
chlorpromazine (Largactil) have been pub- 
lished the last three years. The drug has only 
recently been introduced into Canada from 
France where the original experimental work 
its action was carried out. started using 
chlorpromazine the Verdun Protestant Hos- 
pital May 1953, and our first clinical results 
cases have been reported previous publi- 
cation! where further references the pertinent 
literature and analysis its psychological 
action can found. Our material has now in- 
creased considerably and the following re- 
port our experience with the first 283 cases 
treated with the new drug. and 
have recently reported their re- 
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Director, Verdun Protestant Hospital, Verdun, 


sults with chlorpromazine therapy neuropsy- 
chiatric patients from two centres the United 
States. recent issue this Journal, Azima 
and published their experiences with the 
drug the treatment mental syndromes. 


Chlorpromazine phenothiazine derivative which 
chemically closely related the 
Phenergan (promethazine B.P.) and Diparcol (dietha- 
zine) which employed the treatment Parkinson- 
ism. Chlorpromazine known under the proprietary 
name Largactilt Canada. called Thorazine 
the United States and Megaphen Germany. Discovered 
France, was first studied French investigators 
who noted its remarkable potentiating action when 
given combination with analgesics, nar- 
cotics sedatives. worked out technique 
“hibernation treatment” which chlorpromazine 
combination with sedatives and physical cooling methods 
lowered body temperature and decreased metabolism. 


PHARMACOLOGICAL EFFECTS 


Chlorpromazine has mild antihistaminic prop- 
erties, moderate parasympatholytic action and 
pronounced sympatholytic effects. human sub- 
jects, lowers the systolic and diastolic blood 


produced Poulenc Limited. are in- 
debted Poulenc Limited for providing with supplies 
sufficient carry out our initial investigations. 
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pressure. acts the central nervous system 
specific manner producing inhibition 
motor, autonomic and affective functions without 
clouding the sensorium gross reduction 
intellectual efficiency. patient under the influ- 
ence chlorpromazine will drowsy and may 
sleep lightly most the time but can 
easily awakened, engage rational conversation 
and will fall asleep again when not stimulated. 

this selective inhibitory action the 


central nervous system, particular the 


sphere motor and emotional functions, that 
makes the drug interesting the psychiatrist. 
contrast most the other commonly used 
sedatives, chlorpromazine causes little depres- 
sion higher cortical functions, and also differs 
action from other sedatives the absence 
emotional disinhibition when small doses are 
administered. One practically never sees pa- 
tient who appears “drunk” after receiving chlor- 
promazine the sense presenting lack emo- 
tional control. Chlorpromazine does not give rise 
euphoria. Psychological tests demonstrated 
that reaction time and test performance based 
the functions memory and learning are 
usually not impaired chlorpromazine, while 
the same functions tend show pronounced im- 
pairment with barbiturates. 

analysis the effects chlorpromazine 
the autonomic and central nervous system 
leads one believe that least one principal 
site action the reticular activating system 
the brainstem. This system has recently been 
shown responsible for the regulation 
wakefulness, attention, and motor initiative. Al- 
though Azima and Ogle point out that the corti- 
cal action potentials are left intact the drug 
and interpret this indirect evidence that the 
reticular activating system cannot affected 
it, remain convinced that chlorpromazine 
becomes effective the level the mesen- 
cephalon and diencephalon, which are also the 
strategic structures for the regulation auto- 
nomic responses and affective discharge. 


SYMPTOMATIC EFFECT STATES 
EXCITEMENT 


The drug great clinical value for the 
control virtually any state 
psychomotor excitement. equally effective 
manic states, catatonic excitement, depressive 
agitation, toxic delirium, epileptic clouded states, 
hysterical excitement. the latter possesses 
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distinct advantages over other sedatives, for in- 
stance, the barbiturates, because does not 
produce affective disinhibition. Such disinhibition 
would reduce the patient’s emotional control 
further with the apparently paradoxical effect 
exciting instead depressing 
psychomotor ‘activity. have found chlor- 
promazine almost foolproof pharmacological 
control those states violent excitement 
which sometimes prove refractory even heroic 
doses barbiturates, paraldehyde, hyoscine. 
Since have started use chlorpromazine, 
has not been necessary single case resort 
electroconvulsive therapy emergency 
measure for the control acute excitement. 
Because the fact that the drug does not 
tend increase mental confusion but often 
seems counteract it, particularly useful 
agitated conditions associated with organic cere- 
bral disturbances. Although agree with Azima 
and Ogle that immediate beneficial effects 
the expected confusion following single electro- 
convulsive treatments are produced chlorpro- 
mazine, have employed good advantage 
patients who become unmanageable and ag- 
gressive during course electroconvulsive 
treatment. gave excellent results the treat- 
ment lobotomized patients who became un- 
controllably excited. senile psychoses, both 
senile dementia and cerebral arteriosclerosis, 
has given most gratifying results when other 
methods pharmacological sedation have failed. 
The drug also valuable the management 
behaviour problems chronic psychotic pa- 
tients, hitherto best managed with maintenance 
electroconvulsive therapy. Chlorpromazine can 
usually relied last resort when other 
measures have failed. The nursing personnel soon 
learned appreciate its favourable effects, and 


introduction the drug has indeed changed 


the whole aspect the acute treatment and ob- 
servation wards through considerable reduction 
noise and confusion, previously often associ- 
ated with the management acutely disturbed 
patients. 


THERAPEUTIC EFFECT ACUTE 
BREAKDOWNS 


The most promising application chlorpro- 
mazine, however, seems lie the treatment 
the manic phase manic-depressive 
psychosis, which the drug has been capable 
bringing about complete remission with- 
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days 48% our cases. conditions 
chronic manic excitement which have resisted 
number other therapeutic procedures, 
often produces favourable results although the 
drug may have administered over period 
two three months these cases. Macchi, 
and Saginario® have failed see any 
results states chronic mania but 
one may assume that they did not continue the 
treatment long enough, 

have found that certain proportion 
with psychotic breakdowns 
different diagnostic categories which are associ- 
ated with psychomotor excitement pronounced 
tension recover with chlorpromazine 
within unusually short time without the help 
insulin coma electroconvulsive therapy. 
now our practice administer chlorproma- 
zine for two four weeks any patient suffer- 
ing from acute psychotic attack associated 
with excitement. Those patients who are not 
significantly improved during this time are then 
subjected shock treatment this indicated. 
have gained the distinct impression that the 
course the illness shortened even those 


patients who require additional shock treatment 
following the use 

few cases had good reason believe 
that the prompt administration chlorpromazine 
for few days averted attack 
patients who had had previous psychotic episodes 
and were showing the typical prodromal symp- 
toms. 

Table gives the diagnostic categories our 
first 283 patients treated with chlorpromazine 
and the therapeutic results which were obtained. 
The number patients with depressive, hysteri- 
cal and anxiety symptoms comparatively small 
our material. The miscellaneous group com- 
prises conditions psychosis with mental de- 
ficiency, alcoholism, drug addiction, dementia 
paralytica, and ill-defined behaviour disorders 
functional organic etiology. 

schizophrenia treated with chlorpromazine with 
regard the duration their psychotic symp- 
toms. will noted that complete recovery 
was obtained within days treatment 
28% those patients whose symptoms had been 
present for one month less. the much im- 


TABLE 
Much 
Recovered improved Improved Controlled Unimproved Averted Total 
283 


Recovered means cessation all symptoms within days. 


Much improved means sustained reduction symptoms within days the point where the patient may dis- 


charged from the hospital. 


Improved means sustained reduction symptoms within days but not the point where the patient able 


the hospital. 


Controlled means reduction symptoms only for the duration the treatment. 
Averted means successful prevention impending psychotic attack during the prodromal stage. 


Much 
Recovered improved Improved Controlled Unimproved Averted Total 
Subacute and chronic 


Acute schizophrenia: psychotic symptoms present for less than one month. 
Subacute and chronic schizophrenia: psychotic present for more than one month. 
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proved patients are added this number, 
find that 39% our acute schizophrenic pa- 
tients who had been treated with chlorpromazine 
improved less than two months the point 
where they could discharged from the hos- 
pital. two cases this group acute schizo- 
phrenics, imminent breakdown was success- 
fully averted. recoveries and only one case 
considerable improvement appear among the 
subacute and chronic schizophrenic patients 
whom treated with chlorpromazine but symp- 
tomatic improvement and control could ob- 
tained large proportion cases. 

had occasion treat patients who had 
previously been admitted mental hospital 
two more times for psychotic attacks associ- 
ated with psychomotor excitement and who had 
diagnosis manic depressive, manic schizo- 
affective psychosis. has often been observed 
that there tendency for recurrent psychotic 
attacks increase length the patient grows 
older. order test this clinical observation 
and determine whether chlorpromazine really 
was effective shortening psychotic attacks, the 
following procedure was adopted: the number 
psychotic attacks patient had suffered prior 
the last one was divided two and the 
average duration the first half the psychotic 
attacks patient’s life, well the average 
duration the second half attacks, was deter- 
mined and compared with the duration the 
last attack, which was treated with chlorproma- 
zine. 124 psychotic attacks were 
analyzed this study. should noted that 
some patients were treated with chlorpromazine 
alone while others chlorpromazine therapy 
was either combined with, preceded followed 
electroconvulsive insulin coma treatment. 
Almost all the patients had received electrical 
insulin shock treatments during their previous 
attacks, 

The mean duration for the early attacks when 
averaged the patients was found 6.7 
months. The mean duration for the later attacks 
the same patients was 8.5 months. The mean 
duration for the last attacks when chlorpromazine 
was used the treatment these patients was 
3.2 months. The difference these values 
statistically significant; this confirms the observa- 
tion that recurrent psychotic attacks tend in- 
crease length patients grow older and also 
that chlorpromazine most effective factor 
shortening psychotic attack. 50% reduction 
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the probable duration psychotic attack 
may expected with chlorpromazine therapy 
psychotic breakdowns characterized psy- 
chomotor excitement emotional tension. 


OTHER NEUROPSYCHIATRIC APPLICATIONS 


clinical investigation the effects chlor- 
promazine neurological conditions seems 
warranted. have seen one dramatic thera- 
peutic result with the drug case very 
severe Sydenham’s chorea which had resisted 
other forms therapy. can shown that 
chlorpromazine capable temporarily reduc- 
ing the involuntary movements chronic cases 
choreo-athetosis. also capable diminish- 
ing abolishing temporarily the tremor pa- 
tients with Parkinsonism. were 
demonstrate these effects slow-motion movies. 


report good symptomatic effects 


chorea and Parkinsonism although they have 
found that prolonged administration the drug 
Parkinsonism may lead undesirable motor 
inhibition and autonomic disturbances. 

has been reported from various sources that 
chlorpromazine value the treatment 
pain associated with terminal carcinoma. The 
effect these cases probably similar that 
observed fol!owing frontal lobotomy, when the 
patient will still experience pain but without the 
emotional distress that usually accompanies it. 


SIDE-EFFECTS AND COMPLICATIONS 


have not encountered any tendency 
habit formation with chlorpromazine, probably 
because the drug does not produce euphoria 
many other sedatives frequently do. Patients 
receiving chlorpromazine usually complain 
dry mouth and stuffy nose. Intramuscular in- 
jections are somewhat painful and may produce 
swelling and induration which 
present for several days the site injection. 
Many patients dislike the “empty feeling” result- 
ing from the reduction drive and spontaneity 
which apparently one the most character- 
istic effects this substance. The lassitude and 
hypotension which result from its administration 
are responsible for feeling weakness which 
most patients describe. 

The lowering blood pressure calls for con- 
tinued medical supervision and nursing care 
the patient long receiving large doses 
the drug. record blood pressure, tempera- 
ture, and pulse every hours. Because the 
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ganglion-blocking effect the drug, syncope 
orthostatic hypotension may become 
complication ambulant patients, particularly 
curing the first few days the treatment. The 
cuard against such accidents, for instance, 
patient who has gone the bathroom unassisted. 
Patients who have fainted because orthostatic 
recover usually within few 
placed horizontal position with 
the legs elevated. The usual analeptics are 
avail although caffeine sodium benzoate 
uminophyllin may given. have had the 
impression that nikethamide (Coramine) and 
may occasionally complicate the pa- 
tient’s condition further given after the ad- 
ministration chlorpromazine. Chlorpromazine 
must never given patients who are coma 
due intoxication with cerebral depressants 
such alcohol barbiturates. 

French authors’ have reported venous throm- 
bosis complication. have not en- 
countered our material, possibly because 
our patients after the 
first week. 

Five per cent patients receiving the drug 
for more than one week developed allergic mani- 
festations such urticaria angioneurotic 
Three per cent our patients have 
shown gastro-intestinal symptoms such nausea, 
vomiting, diarrhoea, abdominal cramps. 
tendency constipation develops many pa- 
tients while receiving the drug. interesting 
note that allergic symptoms sometimes de- 
velop, although chlorpromazine has slight anti- 
histaminic action, and that nausea and vomiting 
are occasionally produced the drug which 
known have very pronounced anti-emetic 
effect human subjects and animals. have 
usually discontinued the drug when allergic 
symptoms appeared but have not always stopped 
administration because gastro-intestinal 
complaints. Laxatives enemas may re- 
when constipation develops during the 
treatment. 

resembling Parkinsonism observed 
when chlorpromazine large doses given over 
long period time. The patients have 
“mask-like” face, gait with loss asso- 
ciated movements, and sometimes even muscular 


and tremor. These symptoms disappear 


within few days after the drug has been discon- 
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tinued. rather intriguing speculate the 
pharmacological and neurological mechanisms 
which are responsible for the fact that chlor- 
promazine smaller doses can relieve the symp- 
toms paralysis agitans, while under other con- 
ditions the same drug may actually produce 
neurological picture resembling Parkinsonism. 

Several our patients who had history 
epileptiform seizures developed convulsions 
while receiving chlorpromazine. While has 
been claimed that the drug has anticonvulsant 
action, have seen evidence such 
effect. three cases without previous epileptic 
manifestations, observed tonic and clonic 
phenomena almost amounting grand mal 
seizure during syncopal attack due ortho- 
static hypotension when the patient was ambula- 
tory the first day treatment. feel that 
cerebral hypoxia because insufficient blood 
flow the brain was responsible 
phenomenon. 

Eight our patients developed jaundice dur- 
ing treatment within few days after had 
been discontinued. All these cases responded 
well discontinuation the drug and suppor- 
tive treatment. The clinical signs jaundice dis- 


appeared within three ten days, and liver func- 


tion tests such cephalin cholesterol flocculation 
and serum bilirubin were normal within two 
weeks, with the exception one case young 
schizophrenic man who remained jaundiced for 
six weeks. Laboratory tests patients receiving 
chlorpromazine may reveal tendency im- 
paired liver function about one-third all 
cases, although this tendency usually slight, 
always reversible, and may not lead values 
outside the normal limits. Since only 
urine, one must assume that most 
metabolized the body and that the task the 
liver probably greater than that any other 
organ dealing with the drug. Jaundice 
complication was first reported Lehmann and 
Hanrahan and later confirmed Winkelman, 
who reported three cases jaundice 143 
neuropsychiatric patients treated with chlor- 
promazine. One fatality has been reported from 
another hospital patient who had developed 
jaundice following treatment with chlorproma- 
zine and whom liver biopsy had been per- 
formed. The patient succumbed 
rhage and other surgical complications. The 
nature the jaundice following chlorpromazine 
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therapy not yet clear. Certain evidence points 
condition biliary stasis. Some the cases 
jaundice observed with chlorpromazine may 
have been due infectious hepatitis and their 
appearance during the course therapy with 
chlorpromazine merely coincidence. However, 
until more known about this particular mani- 
festation, definite caution indicated when ad- 
ministering chlorpromazine patients with im- 
paired questionable liver function. For this 
reason feel that one should careful with 
the use this drug alcoholics, least 
administered for more than two three days, 
and question the wisdom using chlor- 
promazine combination with Antabuse (di- 
sulfiram) for the treatment alcoholic intoxica- 
cation advocated Friend and 
Nor does appear justified use the drug 
methods will inhibit vomiting with equal effec- 
tiveness. Jaundice may develop about 
patients treated with chlorpromazine over ex- 
tended periods time, and conservative treat- 
ment this complication recommended 
present. 

feel that every patient receiving this drug 
should seen least once week his phy- 
sician. should closely observed for the 
appearance any icteric tinge the 
recommend that the patient’s urine examined 
for bile least once week. iodine test 
for bile the urine the commercial Ictotest, 
both which are easily applied and might even 
done the patient himself, are fairly sensi- 
tive indicators disturbed bile metabolism. 
the test becomes positive during the period 
treatment, the administration the drug should 
stopped for some time and only resumed 
with caution. cases disturbed bile metabol- 
ism have been observed patients receiving 
chlorpromazine for less than four days and 
far all cases toxic jaundice following chlor- 
promazine administration have occurred during 
the first four weeks treatment, that one may 
assume that only the first month critical with 
respect possible impairment liver function. 

untoward effects bone marrow 
kidney function have been observed even with 
prolonged administration. 


ADMINISTRATION AND DOSAGE 


psychiatric patients, the drug usually 
administered the intramuscular oral route. 
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Only occasionally has one resort intra- 
venous administration. Intramuscular admin- 
istration more reliable and more effective than 
oral, and about three four times the intra- 
muscular dose must given mouth obtain 
the same effect. Recently have obtained 
factory results with suppositories. 


Tolerance develops within few days. The 
patient’s drowsiness diminishes, blood pressur 
and temperature become stabilized, 
dosage may have increased. 


states acute excitement, begin treat- 
ment with intramuscular injections mgm. 
chlorpromazine three times day, and 
necessary night, and increase the dosage the 
following day mgm. intramuscularly three 
times day, and again during the night neces- 
sary. this not sufficient, individual intra- 
muscular doses may increased mgm., 
100 mgm. given mouth may added 
two three times during the day. insist 
that our patients who receive daily dose ex- 
ceeding mgm. chlorpromazine mouth 
remain confined bed for least two three 
days and encourage bed rest for five 
eight days. After the first week usually dis- 
continue the injections and change oral medi- 
cation, most cases amounts from 100 
300 mgm. per day divided into three four 
doses. Occasionally daily doses 800 mgm. 
have been well tolerated over period two 
weeks. have gained the impression that 
important produce state distinct drowsi- 
ness the patient during the first few days. 
Rapid control the psychomotor excitement 
seems offer better chances 
shortening the psychotic attack. cases 
very severe psychomotor excitement, individual 
doses 100 mgm. given intramuscularly may 
required, and may necessary repeat 
them within four five hours. advisable. 
however, not exceed mgm. given paren- 
terally the first time. Once the patient’s reactions 
the drug are known with regard blood 
pressure changes and central nervous system re- 
sponse, the dose may increased required. 


less disturbed patients, when chlorproma- 
zine given over extended period time for 
the control anxiety and tension states, much 
smaller doses are indicated. such cases, 
mgm. given mouth two four times day 
usually sufficient. 
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COMMENTS 


This drug with its interesting pharmacological 
properties has broad therapeutic spectrum. 
will probably establish itself anzesthesia be- 
cause its potentiating action combination 
vith other for 
nent” and possibly protective agent the 
prevention shock following trauma. Laborit 
its action suspending the various 
defensive processes resulting the general 
adaptation syndrome. the opinion that 
the very forces which are brought into play 
maintain re-establish often over- 
hoot their mark and can more disturbing 
the maintenance equilibrium the body than 
original trauma. 


the management pain terminal cancer 
cases, chlorpromazine may prove pharma- 
cological substitute for lobotomy. 

For research neurophysiology, chlorproma- 
zine seems offer interesting possibilities, 
capable producing extrapyramidal syn- 
drome resembling Parkinsonism, and under other 
conditions can counteract the symptoms this 
disease. The drug may find clinical application 
the treatment chorea. 


psychiatry, the drug provides with 
new therapeutic approach, namely, that selec- 
tive inhibition motor drive and affect states 
severe psychomotor excitement. Its action 
still unique, other short-acting and powerful 
sedative clinical use the present time has 
the qualities producing sedation without 
significant clouding consciousness dis- 
inhibition affect. There much evidence that 
chlorpromazine contrast other sedatives 
produces comparatively little depression 
cortical functions and acts more selectively than 
other inhibitory agents the mesencephalic- 
diencephalic system. The drug has shown its 
capacity shorten the duration acute psy- 
chotic episodes and also prevent psychotic 
breakdowns given the prodromal stage. 
that respect, its action equalled only 
electroconvulsive treatment. The time required 
‘or full recovery, however, sometimes shorter 
than treatment and, 
furthermore, the patient’s insight often better 
because amnesia and confusion not develop 
under treatment. have had the impression 
that patients who first received chlorpromazine 
for the control acute symptoms and later 
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given electroconvulsive therapy required fewer 
shocks and therefore developed less amnesia. 

considerable number clinical observations 
chlorpromazine psychiatry have now been 
reported the literature and would seem 
appropriate attempt comparison the re- 
sults obtained various workers. Our own find- 
ings, least far the therapeutic results are 
concerned, are substantially agreement with 
those the French authors’ who have had the 
longest and most extensive experience with 
chlorpromazine. cannot explain the fact that 
apparently cases jaundice have been re- 
ported French, Italian German authors 
while our chlorpromazine-treated cases, 
those observed Azima and Ogle, and 
three cases among 143 reported Winkelman 
developed this complication. Although Azima 
and Ogle state that the dosage the drug did 
not appear have any particular influence 
the incidence jaundice, feel that there may 
positive correlation between dosage, length 
administration, and incidence jaundice. 
While some patients developed the complication 
while receiving 100 mgm. less daily, the 
majority received between 200 and 400 mgm. 
day. small and moderate doses, 
zine seems drug low toxicity. Even 
when very large doses are given severe psy- 
chotic conditions, the drug causes few complica- 
tions within the first week two. Our findings 
with regard the incidence allergic reactions 
and the appearance extrapyramidal syn- 
drome after large doses the drug have been 
administered for more than two weeks, are 
close agreement with those reported Azima 
and Ogle. should noted, however, that the 
latter complication disappeared all our pa- 
tients within few days after the drug was dis- 
continued, while two their patients required 
two months for the syndrome subside. con- 
trast their procedure and accordance with 
the French workers, have found better 
insist bed rest least for the first few days 
chlorpromazine therapy; all our patients with 
the exception three were hospitalized. Con- 
stant and careful medical and nursing super- 
vision are, our opinion, essential requirements 
whenever chlorpromazine administered 
daily doses exceeding 150 mgm. 

Our comparatively high rate remissions with 
chlorpromazine therapy early schizophrenia 
requires some comment. did not expect these 
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results when began give the drug pa- 
tients with acute schizophrenia. German 
have reported good results the treatment 
paranoid conditions. our own material 
found that delusions, hallucinations and other 
schizophrenic manifestations were influenced 
chlorpromazine only they were very recent 
origin, that is, had existed for less than one 
month, and had not yet established stabilized 
psychotic pattern. French and Italian authors” 
state that the drug not particularly effective in, 
schizophrenic psychoses but they report excellent 
therapeutic results acute confusional psy- 
choses, and traumatic and reactive psychotic 
states, most which would diagnosed acute 
schizophrenic reactions schizo-affective break- 
downs this continent. have seen dramatic 
recoveries within week two chlorproma- 
zine therapy patients with acute catatonic 
stupor acute catatonic excitement. The Ameri- 
can report some favourable results 
with schizophrenic patients. Azima and Ogle 
observed only moderate reduction symptoms 
associated with better ward behaviour and 
socialization their schizophrenic patients 
chlorpromazine. They also mention that their 
experience any definite favourable effects oc- 
curred within the first few days treatment. 
our material, however, have found that two 
three weeks’ treatment will sometimes pro- 
duce remarkable therapeutic results even little 
change the basic symptomatology observed 
during the first few days. Possibly some their 
acute schizophrenic patients would have re- 
sponded more favourably chlorpromazine had 
been continued for longer period before shock 
treatment was administered. 

All those who have worked with this drug 
psychiatry agree that most effective states 
associated with psychomotor excitement and 
emotional and that its effect question- 
able depressed conditions, which still seem 
respond best electroconvulsive treatment. 
psychoneurotic disturbances, anxiety and acute 
hysterical symptoms show the most favourable 
response. This has been confirmed the recent 
study Azima and Ogle. 

view the greatly increased therapeutic 
activity and optimism that have late prevailed 
psychiatry, seems that time factors 
should considered more critically reporting 
therapeutic results. Such terms “acute” 
“recent” should strictly defined terms 
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days, weeks months. The quality “improve- 
ment” and “recovery” should determined 
terms presence absence symptoms and 
length treatment required. This particu- 
larly important those psychiatric conditions 
which have tendency spontaneous recovery, 
the affective psychoses and some psy- 
choneurotic reactions. 

Finally, hoped that other workers will test 
our method assessing the value thera- 
peutic agent comparing the duration the 
psychotic attack treated with the duration 
previous attacks the same patient treated 
other methods, thus using the patient his 
own control. Such analysis seems more 
reliable than the simple accumulation group 
data which may compare under the common 
heading “improvement” such diverse condi- 
neurosis. Future research with the drug will have 
establish its effect cerebral metabolism, and 
particularly the acetylcholine turnover the 
central nervous system, since may well that 
chlorpromazine, like its close chemical relative 
Phenergan, possesses anti-acetylcholine action 
the 


SUMMARY 


Chlorpromazine new chemical agent with 
remarkable inhibitory action the central 
nervous system. also affects the autonomic 
nervous system, both the parasympathetic and 
the sympathetic. differs from other short- 
acting sedatives because its more selective 
effect mesencephalic-diencephalic structures 
and thus provides new therapeutic approach 
certain troublesome psychiatric conditions. 
acute psychotic breakdowns associated with 
affective disturbances, more specifically psycho- 
motor excitement and emotional tension, may 
shorten prevent full development attack 
and may preferable electroshock therapy. 
Possible side-effects and complications make 
necessary administer the drug under medical 
supervision and nursing care, particularly large 
doses are given. Further research with chlor- 
promazine may reveal new clinical applications 
for this pharmacological agent which possesses 
already unusually broad therapeutic spectrum 
with intriguing neurophysiological aspects. 


Thanks are extended Dr. George Reed, Medical 
Superintendent the Verdun Protestant Hospital, for his 
co-operation and kind permission publish this paper. 
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CHARACTERIZATION 
LISTERIOSIS MAN 
AND OTHER ANIMALS* 


MURRAY, O.B.E., M.A., 
L.M.S.S.A., F.R.S.C.,t Montreal 


THE WORLD-WIDE DISTRIBUTION listeriosis and 
the features epizootics domestic animals, 
with the almost total lack knowledge its 
transmission and maintenance, give this disease 
measure importance. Human listeriosis has, 
now, been considered sporadic, but recent 
evidence from Germany gives much more 
momentous incidence and character. The variety 
susceptible hosts, with the clinical and path- 
ological variations they exhibit, brings into 
prominence problems comparative pathology 
striking interest, but, because the processes 
involved are Jargely unknown, their true signifi- 
cance has not yet been appreciated. The 
organism itself, Listeria monocytogenes, presents 
unusual characters, not alone because lives 
its name certain hosts, but because its 
tolerances, its liability overlooked con- 
fused with other kinds, and, not the least, because 
its insidious behaviour. Thus, this disease and 
its causative organism present unusual variety 
possibilities for research, which might well 
not only clarify the significance listeriosis but 
also develop new approaches problems 
pathology, bacteriology, immunology 
chemistry. These would sequentially enlighten 
clinical concepts and 
practices. 

Listeria monocytogenes has been isolated and 
identified minimal list species animal 
hare, guinea-pig, gerbille, lemming, 
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mouse, rat, hamster, chinchilla, vole, sheep, goat, 
cattle, swine, horse, fox, dog, ferret, raccoon, 
chicken, canary, duck, goose, eagle, capercailzie, 
unspecified birds and man) and the variety indi- 
cates that yet more will revealed time. 
Most instances are domestic captive ani- 
mals, but that certain hosts are abundant wild 
species, which some are predatory and others 
migratory, indicates that the disease should 
more widely sought mortalities wild fauna. 
That certain these may contribute its intro- 
duction herds real possibility, especially 
since some studies conclude that domestic 
animals most commonly disease winter 
and spring, when the animals are confined. Evi- 


dently the incidence and distribution Listeria- 


monocytogenes wild life deserves more atten- 
tion than has received. 


Migratory and predatory habits, especially the 
devouring carcases, seems worth some atten- 
tion. These, each their own way, 
tribute the seemingly universal distribution 
listeriosis which has been reported from 
countries five continents, ranging from the 
Arctic the tropics. The list comprises: Argen- 
tina, Australia, Austria, Brazil, Canada, Cuba, 
Denmark, England, Finland, France, Germany, 
Holland, India, Italy, Japan, New Zealand, Nor- 
way, Palestine, Poland, Russia, Scotland, South 
Africa, Sweden, the United States and Uruguay. 
contiguous countries from which has not 
yet been reported adequate investigation will 
doubt reveal its presence. 

disease with widespread distribution, im- 
plicating such unrelated and varied hosts, involv- 
ing widely differing food and living requirements, 
and, apparently, every kind climate, must pre- 
sent features and conditions singular interest. 

The clinical, pathological 
characters listeriosis vary individually and 
collectively different hosts and there in- 
dication whatever that this due differences 
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species, variety type the infecting bac- 
terium. The species character the microorgan- 
isms isolated from all kinds host every 
country seems clearly homogeneous and 
identical essential ways, with the exception 
only that there may different serotypes in- 
volved different regions and that individual 
strains may show greater lesser degrees 
virulence laboratory animals. The serotypes, 
which there are four, are not any way restricted 
particular host and not show any correla- 
tion with clinical, pathological other features 
the disease. These variations are peculiar 
the host and are not influences imposed the 
strain Listeria involved. This illustrated not 
only independence the serotype, but also 
the finding that strains isolated from cases 
without monocytosis the blood, seems 
the rule cattle and common man, 
nevertheless cause characteristic monocytosis 
rabbits. The same situation clearly indi- 
cated focal necrosis, which very marked 
rabbits and extensive the human fetus 
infant and not feature the lemming, yet 
lemming strain produces the usual necrosis 
situation since precludes too stereotyped 
clinical description and expectation; also 
abolishes any trace justification for the crea- 
tion species Listeria with the epithets 
“cuniculi,” “bovina,” “ovis” 
forth. 

description the disease every species 
host, but some examples contrasts and simi- 
larities will emphasize where the human form 
fits the general scheme. meningo-encephalitis 
dominates the disease seen cattle, sheep and 
goats with lesions the white matter the 
brain addition varying degrees meningi- 
tis, and the organism most readily isolated 
from the brain and especially from the medulla 
oblongata. less common. rabbits 
and guinea-pigs generalized infection with 
focal necrosis, especially the liver and supra- 
renals, and though isolations can made from 
various organs they are very rarely successful 
from the blood. feature natural disease 
rabbits and extensive serous exudates 
which triple-phosphate crystals abound. 
fowls and times guinea-pigs there massive 
myocardial necrosis with great numbers 
bacteria the lesions. some instances 


simply generalized infection and this the 
lemming seems not accompanied any 
very obvious lesions, even though fatal. the 
dog and the fox described distemper- 
like disease. 

Infection not necessity fatal nor may 
obviously cause illness, instanced the 
isolation described ferrets, which the condi- 
tion was almost carrier state. 
report from Finland showed that the toxicity 
aureomycin given guinea-pigs mouth wa: 
due the consequent development them 
typical fatal listeriosis. Listeria monocytogene 
seems have been naturally present 
guinea-pigs and was proved very resistan‘ 
aureomycin, which seems have favoured its 
multiplication altering the intestinal flora. The 
situation was controllable with penicillin 
chloramphenicol, which the Listeria was sensi- 
tive. This insensitiveness aureomycin not 
agreement with other reports. 

from the female genital tract rabbit, guinea- 
pig, hare, horse and cattle, and metritis has been 
described these animals, well mastitis 
cow. Abortion due has been described 
sheep, goats, swine, rabbits and cattle. The fetus 
some these showed extensive necrosis and 
cases have also been described death super- 
vening relatively few hours after birth. Atten- 
tion was drawn the similarity these hu- 
man cases newborn infants and aborted 
fetuses. Another specialized and peculiar lesion 
animals kerato-conjunctivitis but the sus- 
ceptibility mostly experimental rabbits, 
guinea-pigs and hamsters, while dogs and 
lesser extent sheep and cattle 
natural conjunctivitis has been found horses 
and man and developed intracerebrally 
inoculated cat. This Anton’s reaction rabbits 
and guinea-pigs considered singular 
character Listeria monocytogenes. 

several recent papers stated that human 
listeriosis rare disease and 
published cases are listed. The true picture 
somewhat different. German papers list some 
150 described cases and those 
the subject know number that have not 
been published. The German papers further 
and review published cases meningitis, mono- 
nucleosis, pseudotuberculosis and granuloma- 
tosis, and find cases dating from 1891 provid- 
ing strong enough evidence suspect them 
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listeriosis. diagnosis depends identifi- 
cation the causative organism, whose isolation 
none too easy many instances, highly 
that human listeriosis more common 
realized. 

the published human cases the category 
roughly 33% meningitis encepha- 
29% “granulomatosis”, 21% 
mononucleosis and conjunctivitis, leav- 
out the decimals and making some allowance 
overlapping states and imprecision. These are 
conditions that have been classified, but 
more than probable that other states will de- 
when the disease more widely recog- 
nized. reason for this statement that the 
condition distinguished Potel “granuloma- 
tosis infantiseptica” recent discrimination, 
now evidently represented among 
previously recognized cases listeriosis and even 
reasonably suspected among cases described 
before Listeria monocytogenes was 

Meningitis, septicaemia and conjunctivitis are 
straightforward and need further elaboration, 
other than admit that the isolation the 
organism often difficult and urge that the 
possibility borne mind. The relation 
Listeria mononucleosis not yet decided and 
probably not the common cause cases 
generally called. Though various authors have 
isolated Listeria from typical cases “infec- 
tious mononucleosis” must remembered that 
monocytosis not marked feature authen- 
tically identified human listeriosis. 

uterine infection with high mortality for the 
fetus the newborn child. generalized 
infection the child with extensive focal necro- 
sis, especially the liver and sometimes the 
lungs; there may meningitis too, but there 
commonly difficulty isolating Listeria 
from fatal cases. less severe cases blood, 
cerebrospinal fluid, urine local secretions may 
not always yield positive cultures, but Potel has 
the important observation that the meco- 
nium always positive and often shows 
abundant characteristic Listeria microscopically. 
This thought due swallowing the in- 
amniotic fluid, and the severe lung lesions 
are also thought due inhalation 
heavily infected liquor. Often the infants die 
within two three days after birth and 
with longer delay. Listeria has frequently 
been isolated post partum and sometimes ante 
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partum from the mother’s vagina and occasion- 
ally from her urine even blood. some cases 
the mother shows sign illness but others 
she has sudden high temperature with rigors, 
may have pain the loins and 
bacteriological investigation becomes essential 
make early diagnosis and institute suitable 
treatment. Though the mortality high the 
infants very low the mothers, which 
rather surprising. rising agglutination titre 
may found the mother and lesser 
degree the infant. 

The pattern the disease and the lesions 
seem much the same the fetus new- 
born man, sheep, cattle and rabbit and there 


wise. far bacteria are concerned, man 


not superior being but just another mammal 
and listeriosis shows indication peculiarity 
one species with occasional transmission an- 
other. Listeria monocytogenes pathogen with 
very wide range hosts and the variation 
manifestation determined selective peculi- 
arities the pathological responses different 
species host the activities, products and 
antigenic components the bacterium. 

Human listeriosis can longer regarded 
transmissible man. many cases there 
indication animal source infection; that 
Potel has collected some forty cases “granulo- 
matosis infantiseptica” the region Halle 
(Germany), while several cases other places 
conform his description, suggests that pre- 
conceived restricting concept should enter- 
tained. Although the brunt the incidence 
outbreak may fall the young, terms 
mortality obvious morbidity, nevertheless the 
infection carrier rate the adults such 
time entirely unknown and, despite inherent 
difficulties, examination the gut and urogenital 
tract might prove informative. 

The clinical features listeriosis are not 
well defined that diagnosis can made the 
case history, signs and symptoms. shrewd 
suspicion may awakened awareness 
prevailing recognized cases but the actual diag- 
nosis depends upon alertness the bacteriologist. 
Absolute dependence can only placed the 
isolation and identification the organism. 
this end, cultures should made from the 
blood, cerebrospinal fluid, urine, meconium, pla- 
centa, lochia, milk, exudates and pus, according 
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the indications the case and means col- 
lecting specimens. autopsy, cultures should 
made from all and sundry organs and sites. 
Brain tissue, especially the medulla oblongata, 
must not neglected and the technique 
Gray, Stafseth and Thorp should used, 
which the triturated brain tissue kept 
for week more and subcultured from time 
time. Even generalized infections blood 
cultures are often sterile, and this finding should 
not accepted exclusive listeriosis. 

Since the agglutination titre fades rapidly after 
recovery cannot serve reliably for late diag- 
nosis, but high titre (over 1:200) better 
rising titre significant. This test should done 
with “H” and “O” antigens the four serotypes 
Listeria monocytogenes and the epidemic 
strain, should such prevail. Complement fixation 
tests have proved helpful only skilled hands. 
informed that isolations are made Russia 
inoculating animals, but most laboratory 
animals are susceptible the natural disease 
and the experience reported from the Helsinki 
(Finland) laboratory does not encourage reliance 
the method. 

Prevailing information gives the impression 
that listeriosis has low incidence with high 
case mortality, with severe lesions obvious 
lesions according the species. This statement 
open some doubt because the difficulty 
isolating Listeria, even from the sick. The 
wide geographical distribution great 
variety hosts, with remarkable constancy 
the characters the organism from all these 
sources, indicates cryptic persistence and 
peculiar host-parasite relations, all which 
make difficult accept the concept low 
transmission rate. may merely that individ- 
ual susceptibility and resistance can account for 
the situation. The hypothesis common 
source infection not prepossessing because 
the range countries, climates and fauna asso- 
ciated with the disease. seems more likely that 
wide host tolerance allows catch-as-catch- 
can spread, using any and every opportunity. 

The state susceptibility can altered 
circumstances, and disease rates may deter- 
mined environmental conditions. The time 
weaning rabbits danger and outbreaks 
domestic animals seem have some associa- 
tion with times confined feeding radical 
change management, but terminate not 
occur when the animals are grazing. Subsidence 


the disease has been associated with change 
diet, although purposeful experiments have 
not given convincing results, but epidemic condi- 
tions are hard provide. 

might expected, outbreaks herds have 
been associated with introduction animais 
from infected source, but contamination 
food and water not effective. Whether 
small wild rodents could effect contamination has 
not been determined; rats have been 
but the incidence Listeria wild animals 
too little known interpret. Transmission 
blood-sucking arthropods has 
without supporting evidence. 

Attempts have frequently been made relate 
human cases contact with domestic animais 
use their unsterilized products and some 
doubt has been cast the effectiveness ordi- 
nary pasteurization milk for Listeria. There 
are reported instances when the probability 
high and would strange did not occur, 
but, for the most part, support lacking for fre- 
quent direct infection man from animals. 
There are those who emphatically deny the 
possibility human-to-human infection, but 
reason for this strong opinion given. present 
there are statistical indications one way 
another, and, considering the potentialities the 
history listeriosis reveals, mere speculation 
moment. 

Some attention should given the un- 
usual resistance Listeria exhibits ordinarily 
untoward circumstances. grows slowly but 
profusely temperatures between and 
which maintains certain antigenic qual- 
ities quickly lost 37° been 
proved remain viable and fully virulent after 
eight weeks 20% NaCl room 
survives without loss virulence for three 
four years, too brain suspensions, but sur- 
vival short distilled water normal saline. 
has been shown survive from weeks 
animal feed pellets, hay, straw and 
shavings inoculated with culture. However, 
has not been found litter, feed, straw drink- 
ing water from infected premises, which entails 
separation from among large number other 
organisms. has been shown survive five 
minutes 80° and one author claims with- 
stands seconds 100° These 
contribute the difficulty envisioning the 
epidemiology listeriosis. 
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Although there are discrepancies the estima- 
tion sensitivity Listeria various antibiotics 
sulphonamides, good therapeutic results 
lave been reported with many, except strepto- 
mycin. Resistance streptomycin easily de- 

The characters Listeria monocytogenes are 
described books reference, but confu- 
ons are not Some authors persist 
this organism the genus 
Topley and Wilson. The differentia- 
ton the two genera clear. The organisms 


one another morphologically except 


that Listeria motile, with peritrichous flagella, 
Erysipelothrix not. Listeria monocytogenes 
well C., hydrolyses esculin within 
hours, produces catalase and causes kerato- 
but Erysipelothrix does none 
these things. These differences are confirmed 
authorities and the comparison strains 
Listeria with 127 animal strains Erysipelo- 
our laboratory supports 
them fully. addition there antigenic 
relationship between them and they differ 
pathogenicity. Corynebacterium another line 
confusion and some publications, subsequently 
corrected, placed the organism from the cases 
described that genus. Differentiation 
motility not strictly useful since some motile 
plant pathogens and soil forms have been called 
Corynebacterium; but growth and toler- 
ance more than NaCl and antigenic 
characters are valid. 


There are four recognized serotypes estab- 
lished Paterson based the “H” antigens 
Listeria monocytogenes, and these the “O” 
antigens are distinctive for Types and but 
present, Types and are world-wide 
distribution but Type seems only occur 
and Eastern Germany and Type 
Great Britain. Although there limitation 
serotypes species host form dis- 
their recognition important establish- 
ing the identification Listeria monocytogenes 
epidemiological studies. For this latter 
purpose further help available the recog- 
nition biotypes within the serotypes and 
their ability not ferment melicitose; 
the test extended Seeliger, the majority 
are positive and the majority Type 


negative. These differentiations cannot 


neglected studies the clouded field the 
source infection and spread listeriosis 
man and animals. 

The monocytosis produced infection 
certain hosts brought about chloroform 
soluble lipid easily extracted from cultures 
the necrotic livers animals which die 
listeriosis. The lipid not antigenic and not evi- 
dently toxic and occurs strains from animal 
species which not produce monocytosis 
feature their illness. interesting that 
rabbits can maintained high state 
monocytosis (2,000 more monocytes per 
blood) repeated injection the 
extracted lipid, and these animals produce 
times more antibody than normal rabbits 
unrelated different kinds antigen. The anti- 
body can extracted from the collected mono- 
cytes both actively immunized and passively 
immunized animals. view this strangely 
curious that human cases listeriosis not 
produce higher agglutinating titres 
serum and that their titre does not persist after 
recovery. But must remembered that 
monocytosis perhaps rare feature human 
listeriosis. any case close study this un- 
usual lipid might great interest. 


has not yet proved possible demonstrate 


toxin produced Listeria monocytogenes, and 
the necrosis that such feature many in- 
stances listeriosis not accounted for. 
possible the conditions required for toxin produc- 
tion have not been realized, and, though its like- 
lihood indicated the character the lesion, 
also possible that unknown and peculiar 
process produces the necrosis. this regard 
worth noting that death from infection with 
Listeria may supervene animals such the 
lemming, without evident lesions such 
necrosis. 

This general review the main characters 
listeriosis brings out feature that may help- 
ful investigating the unknown problems its 
epidemiology: Listeriosis seems less like dis- 
ease transmissible from animals man than like 
infection which man shares with other 
animals equal host susceptibility. This view 
chiefly supported the consistent mainten- 
ance the bacteriological and immunological 
characters Listeria monocytogenes wherever 
found, the wide range its world distri- 
bution involving every kind climate and 
the astonishing variety its susceptible hosts. 
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CARDIOSPASM 


BROWNRIGG, C.B.E., M.D., 
St. John’s, Newfoundland 


THIS COMMUNICATION brief summary the 
recent literature functional obstruction the 
cardio-cesophageal region, commonly referred 
cardiospasm, and preliminary report four 
cases treated extramucosal myotomy. The 
term cardiospasm used throughout this com- 
munication because most widely understood 
and generally 


PATHOLOGY 

The physiopathology cardiospasm still 
ill-defined. The term itself implies the presence 
cardiac sphincter. present most gen- 
erally accepted that such sphincter exists, and 
that the closing mechanism present the cardia 
due the sling-like action the inner and 
oblique muscle layers the stomach which 
partially encircle the cardia. Hurst 1914 pro- 
posed the term achalasia describe the condi- 
tion and more recently has pro- 
posed the use the term dystonia. This con- 
fusion terms reflects the uncertainty which 
exists concerning the etiology this syndrome. 
Excellent discussions this phase the prob- 
lem are found articles Oschner and 
and The demon- 
stration Rake changes the cells 
Auerbach’s plexus the lower cesophagus pa- 
tients suffering from cardiospasm cor- 
firmed presents attractive explana- 
tion the underlying pathological physiology 
but probable that the last word far from 
being spoken. 


TREATMENT 

view the confusion which exists con- 
cerning the etiology this condition not 
surprising that there equal degree con- 
fusion with respect the treatment em- 
ployed. present the majority these patients 
are treated dilatation. This procedure re- 
peated intervals and the frequency treat- 
ment usually determined the degree 
symptomatic relief. most patients this type 
treatment distasteful. say that this 
there are few who are sufficiently enamoured 
the procedure submit regular treatment, 


*From the Department Surgery, St. John’s General 
Hospital. 
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and only urgent necessity brings them back for 
the necessary dilatations. many 
necessity for frequent treatments entails such 


economic sacrifice make them unattractive 


even for the fortunate few endowed with the 
necessary stoicism endure them. 

Self-treatment hydrostatic mercury 
bougies can hardly considered more attrac- 
tive. Few are endowed with the 
attributes the circus sword swallower. 

Dissatisfaction with treatment 
dilatation has led experiment with more 
direct surgical approach the problem. The 
technical procedures advocated may 
into four basic categories. 

Category gastrotomy and 
digital dilatation the constriction. This pro- 
cedure attributed Mikulicz. obvious that 
possesses advantage over instrumental dilata- 
tion; provides only temporary benefit the 
cost laparotomy and gastrotomy with the con- 
sequent morbidity. 

tributed Heyrovsky—Grondahl and Heineke— 
Mikulicz. These procedures are similar the 
Finney pyloroplasty and consist essentially 
longitudinal incision through muscle and mucosa 
with transverse repair. There overwhelming 
agreement that this type procedure followed 
and peptic ulceration the 

Category III.—Resection dilated 
combined with resection the entire acid bear- 
ing portion the stomach with pyloroplasty and 
anastomosis the antrum the 
This procedure has been proposed and performed 
which fulfils the requirements for physiological 
approach the problem. Wangensteen himself 
suggests that used only for those cases 
where megacesophagus has become predomi- 
nant necessitate some resective procedure. 
seems formidable procedure for such poor 
risk cases, and view Wangensteen’s pro- 
fessed advocacy the efficacy the procedure 
described under Category would seen: 
have limited field application. 

Category IV.—Myotomy. Division 
muscle fibres the lower cesophagus and 
unti] the mucosa exposed was first 
Heller and has gained wide acceptance 
the Continent and Britain. Technically 
procedure similar principle the 
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procedure employed congenital pyloric sten- 
osis. originally advocated Heller, this pro- 
cedure carried out transabdominal ex- 
the lower cesophagus and cardia. The 
fibres are divided parallel incisions 
through the muscular coats 
the mucosa the cesophagus and 
cardia traversing the junction ceso- 
phagus and cardia. has used similar tech- 
employing transthoracic approach; 
endorses this approach. The trans- 
approach has the advantage that per- 
exposure greater length cesophagus. 
This permits the operator confirm the absence 
neoplastic obstructive lesion the lower 
which can lead and has led errors 
diagnosis. and negative biopsy 
cannot always exclude such diagnostic errors. 
Carcinoma the cardia the linitis plastica 
type can and does result submucosal infiltra- 
tion the lower cesophagus, with clinical pic- 
ture simulating cardiospasm which may result 
diagnostic error that cannot excluded 
mucosal biopsy. Neither can negative biopsy 
the proper depended upon uni- 
formly exclude neoplastic disease. would 
thus appear that extramucosal myotomy can 
accepted satisfactory answer the prob- 
lem cardiospasm, transthoracic ex- 
ploration all obstructive lesions the lower 
cesophagus becomes mandatory, since provides 
with means relieving functional lesions 
and simultaneously will lead the early dis- 
covery neoplastic lesions which may amen- 
able resection. admitted that resection 
these neoplastic lesions has not been proved 
cure significant proportion lesions the 
cardia and distal cesophagus. How much 
delay exploration because doubt concerning 
the nature the obstruction has contributed 
these unsatisfactory results uncertain. 
that continued observation neoplastic 
iesions, continued dilatation undiagnosed ob- 
structive lesions and continued efforts obtain 
positive biopsy are certain not lead 
reduction mortality. 


PERSONAL EXPERIENCE 


the treatment four cases 
cardiospasm. transthoracic approach was used 
all four cases. The immediate results have 
dramatically gratifying. each case there 
was immediate relief symptoms. 


105 


believe important draw attention 
one aspect these cases which feel 
has often been cause confusion. Each 
these four cases presented all the clinical and 
radiological findings cardiospasm. opera- 
tion were struck two findings. There was 
evident dilatation the cesophagus which the 
x-ray findings had led expect. There was 
appreciable hypertrophy the constricting 
muscle which our experience with pyloric sten- 
osis had led expect. Yet each case divi- 
sion the muscle fibres led complete relief 
draw aitention these operative findings be- 
cause have had experience with one case 
which failure appreciate their significance 
caused abandon the planned procedure. 
This patient, not included the present series, 
was explored. The apparently negative findings 
discouraged from performing myotomy, and 
still being treated periodic dilatation. 
Our subsequent experience suggests that had 
been subjected myotomy would have had 
permanent relief his symptoms. The observa- 
tion that cardiospasm not accompanied 
visible palpable “tumour” the constricting 


muscle not original one. has 


drawn attention it. suggested that, the 
clinical syndrome and the radiological findings 
are keeping with diagnosis cardiospasm, 
then operation the muscular fibres should 
divided the mucosa regardless the opera- 
opinion the presence muscular hyper- 
plasia. evident from the literature that the 
negative operative findings have led con- 
fusion. 


The immediate postoperative x-ray findings 
are disappointing. The dilatation the cesopha- 
gus apparent the preoperative radiographs 
may persist the postoperative radiographs. 
This again variance with the operative find- 
ing which does not necessarily disclose dilated 
cesophagus. not attempt explain these 
phenomena. merely record that have 
observed them. might interest add 
that the delay the passage the barium into 
the stomach observed preoperatively abolished 
postoperatively. 

and would suggest that extramucosal my- 
otomy not followed any significant inci- 
dence cesophagitis peptic ulceration the 
This view supported the wide 
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acceptance which this procedure enjoys Great 
experimental findings dogs reported 
Geever and Merendino.? Our own experience 
with this procedure too short permit 
have any valid evidence offer. Further clinical 
reports this aspect the problem are neces- 
sary for critical assessment the ultimate 
value this procedure. 

present below brief summary the four 
cases submitted operation. 


S.N., female, age (Hospital Case No. 4376/52), 
was admitted October 21, 1952. History dysphagia 
three years’ duration. Considerable weight loss onset 
symptoms. Weight recently stable. X-ray diagnosis 
cardiospasm made one year prior admission. that 
time refused cesophagoscopy and bougie dilatation. 
History otherwise non-contributory. 

Examination revealed small woman who appeared 
the stated age. She was thin but not emaciated. 
There were significant findings examination. Blood 
serum, urine and were normal. X-ray find- 
ings the chest were within normal limits. Results 
examination the cesophagus had been reported 
follows: 

Gastric series (October 31, 1951): careful examina- 
tion the cesophagus and stomach was carried out under 
fluoroscopy. The barium passed readily the entire length 
the cesophagus. The indentation the cesophagus 
the aorta was slightly more than usually seen but 
there was certainly obstruction that point else- 
where the cesophagus. The barium entered the 
stomach slowly but steadily, suggesting mild spasm 
the cardiac sphincter. The stomach itself appeared quite 
normal. four hours the stomach almost empty; the 
bulk the meal the terminal ileum.” 

Radiological examination cesophagus (October 
1952): “At this examination the same appearance 

reviously described October 1951 was seen. The 
passed quite readily down the cesophagus 
point immediately adjacent the cardiac orifice. Here 
there was very definite obstruction the passage 
the barium. This obstruction was not complete the 
barium filtered through intervals. However was com- 
plete enough that with the patient drinking normal 
rate, the became filled almost the 
pharynx slowly did pass into the stomach. There 
was evidence any abnormality the stomach 
itself. The appearance the lower end the cesophagus 
does not suggest mass present, the obstructive column 
barium tapering off the manner one would expect 
see following ingestion escharotic. The patient 
assures that she has never swallowed escharotic 
forced diagnosis again cardiospasm.” 

was performed October 28, 1952. 
Some difficulty was encountered passing the ceso- 
phagoscope the lower third. The examiner reported 
that could not exclude the presence mass and 
biopsy was taken. The biopsy report was “epithelial 
hyperplasia with chronic inflammation.” 

Operation was performed November 1952. The 
left chest was entered through posterolateral incision 
the bed the eighth rib, which was resected. The 
cesophagus was identified medial the aorta. was 
normal palpation the exposed area. The diaphragm 
was opened laterally from the hiatus and the cardia was 
found normal inspection and palpation, was 
the remainder the stomach. were struck the 
absence dilatation the cesophagus which the x-ray 
findings would have led expect. The muscle fibres 
the cardia and lower cesophagus did not feel palpably 
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thickened. incision was made the 
muscle until the mucosa bulged. This incision was carried 
downwards over the junction cesophagus and cardia 
and upwards for distance about three inches over 
the cesophagus. The diaphragm was repaired. The lung 
was expanded and the closed. 

The patient made rapid and uneventful recovery. 
She had immediate relief her symptoms and was 
discharged days after operation. She has reported 
letter several occasions that she has been completely 
well since operation. She gained about lb. weight. 
her last report January 1954, months after the 
operation, she had symptoms. 


S.M., female, age (Hospital Case No. 
was admitted July 23, 1953. This woman complained that 
food seemed “stick” the lower end the 
She had episode 1945 when similar symptoms had 
been present but this had subsided. December 1952, 
the symptoms recurred and had been present since. She 
stated that she had not lost weight and time had 
she vomited food. Sometimes, however, there had been 
pain swallowing and several occasions she had 
vomited sticky fluid which contained blood. The pain 
sometimes went through her back and occasionally 
wakened her night. Her appetite has continued 
good. Two months prior barium exam- 
ination the had been made. The radiologist 
had reported some dilatation the lower cesophagus and 
delay the passage the barium into the stomach. 
The impression was that the obstruction 
was due cardiospasm. view the history blood 
the fluid vomited repeat examination and cesophago- 
scopy were recommended. Her personal history was not 
relevant. 

Physical examination revealed obese woman, with 
evidence weight loss and otherwise essentially 
negative findings. Blood serum examination was nega- 
tive. Urinalysis was negative and hemogram was within 
normal limits. Gastric analysis was negative. 

Results barium examination the cesophagus were 
reported follows: “An cesophageal examination was 
done for comparison with the previous examination. 
this the cardiospasm previously noted can again seen. 
However the spasm appears have relaxed somewhat 
and the barium passes more readily into the stomach. 
The stomach and duodenum appear normal. The appear- 
ance does not suggest carcinoma. Summary: Cardio- 
spasm.” Radiograph gall-bladder was within normal 
limits. July 29, cesophagoscopy was performed. The 
cesophagoscope passed readily the lower cesophagus 
but considerable resistance was encountered this point. 
ulceration tumour was visible. biopsy the 
mucosa was taken. Bougies were passed. The biopsy re- 
port was “epithelial hyperplasia with chronic inflamma- 
tion.” 

Following passage bougies the patient experienced 
some relief symptoms but would not consent 
further treatment. The symptoms recurred within one 
week and she continued complain difficulty 
swallowing. She remained hospital state in- 
decision and first refused both dilatation and opera- 
tion. Subsequently she requested operation, which was 
performed August 29. operation tumour could 
palpated the cardia cesophagus. There was 
evident dilatation the cesophagus and only slight 
hyperplasia the muscle coat. Myotomy was performed. 

ecovery was complicated pleural effusion. There 
was however complete relief the dysphagia. Barium 
swallow subsequent operation showed delay the 
passage the barium. She has remained free symp- 
toms relative her cesophagus since her discharge but 
has experienced some pain the left lower chest. 


E.D., female, age (Hospital Case No. 4665), was 
readmitted November 19, 1953 with history dys- 
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five months’ duration. During this period ‘she 
had considerable difficulty swallowing solids and had 
been losing weight constantly. September 1953, she 
was admitted and had x-ray examination the 
cesophagus; diagnosis cardiospasm was suggested. 
September 21, 1953, cesophagoscopy was performed. 
tumour was noted and bougies were passed. She ob- 
tained transient relief but would not consent further 
Following this procedure she 
have difficulty swallowing and lose weight. She 
finally consented readmitted when she was told 
that definitive operative treatment might help her. There 
was history two admissions prior the onset her 
present symptoms. 1950 she had vaginal hyster- 
ectomy for prolapse and 1951 cholecystectomy was 
performed for cholelithiasis. 

Physical examination revealed thin woman who 
appeared about the stated age. Her skin was 
loose and wrinkled and was evident that there had 
been recent weight loss. Apart from diastolic 
apical murmur there were other findings physical 
examination. Blood serum examination negative. 
Urinalysis was negative. The was within 
normal Chest radiograph was essentially normal. 

Findings barium examination the cesophagus and 
stomach were reported follows: gastric series was 
done. this the barium passed freely the lower end 
the cesophagus. Here there was met partial obstruc- 
tion that very little barium passed through into the 
stomach. The lower end the showed 
contractions and this lower end 
narrowed down cone. opinion, this patient 
exhibiting typical cardiospasm and carcinoma 
present. The stomach and duodenum showed evidence 
abnormality and the duodenum appeared normal. 
Summary: cardiospasm.” 

November cesophagoscopy was repeated. 
tumour was noted and biopsy was not done. Thorac- 
otomy was performed December 19, 1953. opera- 
tion evident dilatation was noted the cesophagus 
and the muscle fibres did not appear hyperplastic. 
Myotomy was performed described above. The pa- 
tient made good recovery. She was 
asymptomatic discharge January 1954. She has 
continued feel well since discharge and remains well. 


G.M. (Hospital Case No. 5003), 35-year-old mar- 
ried female, was admitted December 10, 1953. She 
complained difficulty swallowing five years’ dura- 
tion. She stated that the symptoms began abruptly about 
years ago when swallowing hot food. Since then she 
has swallowing solids any kind. She 
can swallow warm liquids easily but not cold. There 
has been actual pain any time except for few 
days the onset symptoms. Her appetite 
mained unimpaired. She lost weight during the 
first three years her illness but for about two years 
her weight has remained constant. Fourteen months 
before admission she had bougies passed but refused 
further treatment. The remainder her history 
essentially negative. Inquiry about function revealed 
other complaints. 

Physical examination revealed fairly healthy looking 
woman who appeared about the stated age. 
There was nothing suggest extreme weight loss and 
nothing note physical examination. Urinalysis was 
essentially negative. was within normal 
limits. Stool examination was negative for occult blood. 
Results gastric analysis were essentially normal. 

X-ray examination months prior admission 
October 1952 had been reported follows: gastric 
series was done. this the barium passed freely the 
lower third the cesophagus. Here there was noted 
especially its lower half and dilated and there some 
solid residue remaining here. Some barium 
through and satisfactorily filled the stomach eventually 
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which appeared normal. opinion are dealing 
here with cardiospasm which not complete. There 
evident cause for the cardiospasm. two hours 
the stomach completely empty, the head the meal 
the lower ileum. Summary: cardiospasm.” repeat 
examination June 1952 had 
similar findings. Following admission, examination 
December 15, 1953 revealed essentially the same ap- 
pearance. 


mucous membrane pattern. hyperplasia ulceration 
the mucous membrane was seen. Considerable re- 
sistance the passage the cesophagoscope was en- 
countered the lower third the cesophagus but 
dilatation was noted. biopsy specimen was not taken. 
She was transferred the surgical service following this 
examination. 

December the left thorax was explored through 
posterolateral incision the bed the resected 7th 
exploration the cesophagus was not found 
dilated. The muscle fibres the lower third and cardia 
were not grossly myotomy was performed, 
dividing the muscle fibres over the lower 
cesophagus and cardia described case one. 


There were complications following this procedure. 
The patient made good recovery. She was immediately 
relieved her dysphagia and was able eat solid food 
without any discomfort. 


Following operation repeat barium examination 
the cesophagus was requested and performed January 
14, 1954. The report follows. “An examination the 
cesophagus with fluid and barium paste was done. Both 
fluid and paste passed easily through the lower segment 
the cesophagus into the stomach. There holdup 
here now. the spot films the lower end the 
cesophagus can seen how well the cardia dilates 
pass the barium. dilatation the cesophagus 
apparent these views when the patient erect. 
the recumbent position, however, there free regurgita- 
tion barium back through the cardia into the lowér 
end the cesophagus which dilates receive it.” 


The patient was discharged from hospital January 
19, 1954. date there has been recurrence 


CONCLUSIONS 


Extramucosal myotomy the cardio- 
cesophageal musculature gives dramatic immedi- 
ate relief the symptoms cardiospasm. 


division the cesophago- 
cardiac muscle fibres advantageous since 
provides simultaneous exposure the gastric 
cardia and greater extent the lower ceso- 
phagus with the prospect the early detection 
resectable neoplastic obstructive lesions. 
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acceptance which this procedure enjoys Great 
experimental findings dogs reported 
Geever and Our own experience 
with this procedure too short permit 
have any valid evidence offer. Further clinical 
reports this aspect the problem are neces- 
sary for critical assessment the ultimate 
value this procedure. 

present below brief summary the four 
cases submitted operation. 


S.N., female, age (Hospital Case No. 4376/52), 
was admitted October 21, 1952. History dysphagia 
three years’ duration. Considerable weight loss onset 
symptoms. Weight recently stable. X-ray diagnosis 
cardiospasm made one year prior admission. that 
time refused and bougie dilatation. 
History otherwise non-contributory. 

Examination revealed small woman who appeared 
the stated age. She was thin but not emaciated. 
There were significant findings examination. Blood 
serum, urine and were normal. X-ray find- 
ings the chest were within normal limits. Results 
examination the cesophagus had been reported 
follows: 

Gastric series (October 31, 1951): careful examina- 
tion the cesophagus and stomach was carried out under 
fluoroscopy. The barium passed readily the entire length 
the cesophagus. The indentation the 
the aorta was slightly more than usually seen but 
there was certainly obstruction that point else- 
where the The barium entered the 
stomach slowly but steadily, suggesting mild spasm 
the cardiac sphincter. The stomach itself appeared quite 
normal. four hours the stomach almost empty; the 
bulk the meal the terminal ileum.” 

Radiological examination cesophagus (October 
1952): “At this examination the same appearance 

reviously described October 1951 was seen. The 
passed quite readily down the cesophagus 
point immediately adjacent the cardiac orifice. Here 
there was very definite obstruction the passage 
the barium. This obstruction was not complete the 
barium filtered through intervals. However was com- 
plete enough that with the patient drinking normal 
rate, the became filled almost the 
pharynx slowly did pass into the stomach. There 
was evidence any abnormality the stomach 
itself. The appearance the lower end the cesophagus 
does not suggest mass present, the obstructive column 
barium tapering off the manner one would expect 
see following ingestion escharotic. The patient 
assures that she has never swallowed escharotic 
forced diagnosis again cardiospasm.” 

was performed October 28, 1952. 
Some difficulty was encountered passing the ceso- 
phagoscope the lower third. The examiner reported 
that could not exclude the presence mass and 
biopsy was taken. The biopsy report was “epithelial 
hyperplasia with chronic inflammation.” 

Operation was performed November 1952. The 
left chest was entered through posterolateral incision 
the bed the eighth rib, which was resected. The 
cesophagus was identified medial the aorta. was 
normal palpation the exposed area. The diaphragm 
was opened laterally from the hiatus and the cardia was 
found normal inspection and palpation, was 
the remainder the stomach. were struck the 
absence dilatation the cesophagus which the x-ray 
findings would have led expect. The muscle fibres 
the cardia and lower cesophagus did not feel palpably 
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thickened. incision was made the 
muscle until the mucosa bulged. This incision was carried 
downwards the junction cesophagus and cardia 
and upwards for distance about three inches over 
the cesophagus. The was repaired. The lung 
was expanded and the chest closed. 

The patient made rapid and uneventful 
She had immediate relief her symptoms and was 
discharged days after operation. She has reported 
letter several occasions that she has been completely 
well since operation. She gained about weight. 
her last report January 1954, months after the 
operation, she had symptoms. 


S.M., female, age (Hospital Case No. 2954/53), 
was admitted July 23, 1953. This woman complained that 
food seemed “stick” the lower end the sternum. 
She had episode 1945 when similar symptoms had 
been present but this had subsided. December 1952, 
the symptoms recurred and had been present since. She 
stated that she had not lost weight and time had 
she vomited food. Sometimes, however, there had been 
pain swallowing and several occasions she had 
vomited sticky fluid which contained blood. The pain 
sometimes went through her back and occasionally 
wakened her night. Her appetite has continued 
good. Two months prior admission barium exam- 
ination the cesophagus had been made. The radiologist 
had reported some dilatation the lower cesophagus and 
delay the passage the barium into the stomach. 
The impression was that the obstruction 
was due cardiospasm. view the history blood 
the fluid vomited repeat examination and cesophago- 
scopy were recommended. Her personal history was not 
relevant. 

Physical examination revealed obese woman, with 
evidence weight loss and otherwise essentially 
negative findings. Blood serum examination was nega- 
tive. Urinalysis was negative and hemogram was within 
normal limits. Gastric analysis was negative. 

Results barium examination the were 
reported follows: “An cesophageal examination was 
done for comparison with the previous examination. 
this the cardiospasm previously noted can again seen. 
However the spasm appears have relaxed somewhat 
and the barium passes more readily into the stomach. 
The stomach and duodenum appear normal. The appear- 
ance does not suggest carcinoma. Summary: Cardio- 
spasm.” Radiograph gall-bladder was within normal 
limits. July 29, cesophagoscopy was performed. The 
cesophagoscope passed readily the lower cesophagus 
but resistance was encountered this point. 
ulceration tumour was visible. biopsy the 
mucosa was taken. Bougies were passed. The biopsy re- 
port was “epithelial hyperplasia with chronic inflamma- 
tion.” 

Following passage bougies the patient experienced 
some relief symptoms but not consent 
further treatment. The symptoms recurred within one 
week and she continued complain difficulty 
swallowing. She remained hospital state in- 
decision and first refused both dilatation and opera- 
tion. Subsequently she requested operation, which was 
performed August 29. operation tumour could 
palpated the cardia cesophagus. There was 
evident dilatation the and only slight 
hyperplasia the muscle coat. Myotomy was performed. 
Recovery was complicated pleural effusion. There 
was however complete relief the dysphagia. Barium 
swallow subsequent operation showed delay the 
passage the barium. She has remained free symp- 
toms relative her cesophagus since her discharge but 
has experienced some pain the left lower chest. 


E.D., female, age (Hospital Case No. 4665), was 
readmitted November 19, 1953 with history dys- 
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five months’ duration. During this period 
had considerable difficulty swallowing solids and had 
been losing weight constantly. September 1953, she 
was admitted and had x-ray examination the 
cesophagus; diagnosis cardiospasm was suggested. 
September 21, 1953, was performed. 
tumour was noted and bougies were passed. She ob- 
tained transient relief but would not consent further 
treatment. Following this procedure she 
have difficulty swallowing and lose weight. She 
finally consented readmitted when she was told 
that definitive operative treatment might help her. There 
was history two admissions prior the onset her 
present symptoms. 1950 she had vaginal hyster- 
ectomy for prolapse and 1951 cholecystectomy was 
performed for cholelithiasis. 

Physical examination revealed thin woman who 
appeared about the stated age. Her skin was 
loose and wrinkled and was evident that there had 
been recent weight loss. Apart from diastolic 
apical murmur there were other findings physical 
examination. Blood serum examination was negative. 
Urinalysis was negative. The was within 
normal limits. Chest radiograph was essentially normal. 

Findings barium examination the cesophagus and 
stomach were reported follows: gastric series was 
done. this the barium passed freely the lower end 
the cesophagus. Here there was met partial obstruc- 
tion that very little barium passed through into the 
stomach. The lower end the showed 
contractions and this lower end 
narrowed down ccne. opinion, this patient 
exhibiting typical cardiospasm and carcinoina 
present. The stomach and duodenum showed evidence 
abnormality and the duodenum appeared normal. 
Summary: cardiospasm.” 

November cesophagoscopy was repeated. 
tumour was noted and biopsy was not done. Thorac- 
otomy was performed December 19, 1953. opera- 
tion evident dilatation was noted the cesophagus 
and the muscle fibres did not appear hyperplastic. 
Myotomy was performed described above. The pa- 
tient made good recovery. She was 
asymptomatic discharge January 1954. She has 
continued feel well since discharge and remains well. 


G.M. (Hospital Case No. 5003), 35-year-old mar- 
ried female, was admitted December 10, 1953. She 
complained difficulty swallowing five years’ dura- 
tion. She stated that the symptoms began abruptly about 
years ago when swallowing hot food. Since then she 
has difficulty swallowing solids any kind. She 
can swallow warm liquids easily but not cold. There 
has been actual pain any time except for few 
days the onset symptoms. Her appetite re- 
mained unimpaired. She lost weight during the 
first three years her illness but for about two years 
her weight has remained constant. Fourteen months 
admission she had bougies passed but refused 
treatment. The remainder her history 
essentially negative. Inquiry about function revealed 
other complaints. 

Physical examination revealed fairly healthy looking 
woman who appeared about the stated age. 
There was suggest extreme weight loss and 
nothing note physical examination. Urinalysis was 
essentially negative. was within normal 
limits. Stool examination was negative for occult blood. 
Results gastric analysis were normal. 

X-ray examination months prior admission 
October 1952 had been reported follows: gastric 
series was done. this the barium passed freely the 
lower third the cesophagus. Here there was noted 
especially its lower half and dilated and there some 
solid residue remaining here. Some barium 
through and satisfactorily filled the stomach eventually 
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which appeared normal. opinion are dealing 
here with cardiospasm which not complete. There 
evident cause for the cardiospasm. two hours 
the stomach completely empty, the head the meal 
the lower ileum. Summary: cardiospasm.” repeat 
examination June 1952 had revealed substantially 
similar findings. Following admission, examination 
December 15, 1953 revealed essentially the same ap- 
pearance. 


mucous membrane pattern. hyperplasia ulceration 
the mucous membrane was seen. 
sistance the passage the cesophagoscope was en- 
countered the lower third the cesophagus but 
dilatation was noted. biopsy specimen was not taken. 
She was transferred the surgical service following this 
examination. 


December the left thorax was explored through 
posterolateral incision the bed the resected 7th 
rib. exploration the cesophagus was not found 
dilated. The muscle fibres the lower third and cardia 
were not grossly thickened. myotomy was performed, 
dividing the muscle fibres over the lower 
cesophagus and cardia described case one. 

There were complications following this procedure. 
The patient made good recovery. She was immediately 
relieved her dysphagia and was able eat solid food 
without any discomfort. 


Following operation repeat barium examination 
the cesophagus was requested and performed January 
14, 1954. The report follows. “An examination the 
cesophagus with fluid and barium paste was done. Both 
fluid and paste passed easily through the lower segment 
the cesophagus into the stomach. There holdup 
here now. the spot films the lower end the 
cesophagus can seen how well the cardia dilates 
pass the barium. ‘No dilatation the cesophagus 
apparent these views when the patient erect. 
the recumbent position, however, there free regurgita- 
tion barium back through the cardia into the lowér 
end the cesophagus which dilates receive it.” 

The patient was discharged from hospital January 


19, 1954. date has been recurrence 
symptoms. 


CONCLUSIONS 


Extramucosal myotomy the cardio- 
cesophageal musculature gives dramatic immedi- 
ate relief the symptoms cardiospasm. 


division the cesophago- 
cardiac muscle fibres advantageous since 
provides simultaneous exposure the gastric 
cardia and greater extent the lower ceso- 
phagus with the prospect the early detection 
resectable neoplastic obstructive lesions. 
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108 RESISTANCE EXERCISES 


PROGRESSIVE HEAVY 
RESISTANCE EXERCISES FOR 
THE FOREFOOT AND 
LOWER LIMB* 


MAURICE CHEPESUIK, M.D., 
Toronto 


THE PROBLEM the so-called “frozen” forefoot 
frequently seen after cast removal lower limb 
fractures well known. Efforts forestall its 
occurrence include static muscle and toe ex- 
ercises during immobilization, which require 
diligent performance. However, the restriction 
plaster cast limits the effectiveness these 
exercises. Consequently its removal find 
the familiar picture limb which has under- 
gone generalized disuse atrophy the cutane- 
ous, muscular, vascular, bony and joint struc- 
tures. Movement restricted throughout, and 
usually the longer the immobilization, the greater 
the restriction. 

(Edema the foot and leg almost invariably 
follows, usually dependency, and continues 
until the muscles and circulation are sufficient 
tone prevent its recurrence. Watson-Jones’ 
states, “oedema glue.” follows muscular in- 
activity, with lymphatic and 
venous stasis, and when cedema fluid floods the 
tissues, its sero-fibrinous components provide the 
adhesions around the joint capsules, ligaments, 
and interstitial and intermuscular spaces the 
foot. Active exercises, elevation and elastic band- 
ages help control it, until tone re-developed 
the 

The value heavy resistance exercises 
promote earlier restoration muscle power and 
joint function the knee, ankle and foot after 
injury and immobilization well known, for ex- 
ample, the DeLorme Aside from 
simple active exercises the foot and toes, little 
effort has been made apply this heavy re- 
sistance principle towards mobilizing the fore- 
foot and foot, prior and during early ambula- 
tion. Walking itself good except that the 
patient finds quite difficult first because 
stiffness, swelling, weakness and pain the 
affected foot. 

The following regimen heavy resistance 
exercises applied the forefoot, the nature 
which feel will promote earlier 


*Read the Annual Meeting the Canadian Association 
Physical Medicine and Rehabilitation, Academy 
Medicine, Toronto, June 1954. 
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mobilization the foot and lower limb follow- 


ing injury. 


PRINCIPLES THE EXERCISE 


The method based the application 
progressively heavy cylindrical weights the 
inverted feet and forefeet, which are required 
grasp, lift, and maintain these weights while 
fully flexing and extending the knees. (It must 
noted that the inversion principle the feet 
and forefeet not new. describes the 
exercises rolling rubber ball between the 
inverted feet, and picking marbles and towels 
with the toes. These not involve heavy re- 
sistance. 

The regimen described requires maxi- 
mum effort the patient’s part and maximum 
function the part being treated. 


DESCRIPTION THE APPARATUS 


Cement-filled metal cylinders varying heights and 
diameters are made from ordinary household grocery tins. 
The cylinder weights range from being re- 
spectively and lb. The diameters and 
heights generally increase with the weights. Wire hooks 
are imbedded the cement for handling. Heavier com- 
binations these weights are made strapping them 
together with adhesive tape. but more ex- 
pensive means made attaching the iron plates 
the DeLorme boot the lower ends the smaller 
anterior cylinders. 


DESCRIPTION THE EXERCISE 


The physician therapist first demonstrates and 
thoroughly explains the purpose the exercise the 
patient having him perform “phantom manceuvre.” 
Lying supine with knees extended and inverted forefeet 
touching each other, the patient raises his heels 12” 
from the level and slowly and fully flexes his partially- 
separated knees the abdomen. Pausing momentarily 
fully extends them degree angle slowly 
lowers the heels table level and relaxes. then re- 
peats the exercise with lb. cylinder between the feet, 
until the physician satisfied that the patient under- 
stands the manceuvre (Fig. 1). The patient must recog- 
nize that the exercise strenuous one and that maxi- 
mum effort mandatory. (Careful history and physical 
examination should always precede commencement 
the regimen. 


ROUTINE EXERCISE 


lb. cylinder familiarize himself with the exercise and 
for general reconditioning. His general physical condi- 
tion dictates which initial weight should 

The patient instructed lift the weight 
times during minute period every hour, 
under the supervision therapist. 
Initially may impossible for him perform this 
exercises but within week can easily 

The heavy resistance the forefoot really begins 
after this initial week. While gripping larger-diameter 
cylinder mid-foot level, iameter cylinder 


placed anterior the larger one, where must 
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gripped the toes and forefeet (Fig. 2). strapping 
permitted bind together the forefoot and mid-foot 
weights, this would greatly facilitate the lifting the 
weights and would eliminate much the forefoot effort 
which the prime objective this regimen. the 
contrary, much greater effort required grip the 
smooth sides the free cylinders. 

The larger diameter (and weight) the mid-foot 
provides purposeful obstacle the forefeet, 
the toes being forced curl around grasp the 


smaller cylinder. This probably the 
feature the regimen. 
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conditioned, and patient requested discon- 
tinuance because pain inability perform 
the exercises. 

case joint effusion pain occurred 
result the exercises. the contrary, 
numerous patients with foot and knee injuries 
which would not tolerate ankle quadriceps 
heavy resistance routines were able perform 


Fig. 1.—Illumination tiny electric light bulb attached 
weights records the path one complete cycle 


forefoot resistance exercise. Fig. midfoot 
enforces strong forefoot action maintain 
smaller cylinder. Wrinkling plantar skin indicates strong 
intrinsic muscle action, 


Weights are then progressively added the lower 
anterior part the smaller cylinder weekly, thereby 
demanding increasing effort the forefeet (Fig. 3). Its 
upper part left free for forefoot and toe grasping. 


The patient strongly cautioned against dropping 
the weights his pubic area when the knee-flexed 
position. 


Data RECORDED 


Records subjective and objective progress are kept. 
The latter includes the clinical appearance the foot 
and leg, tone muscle and skin, foot and ankle 
mobility, girth and joint measurements, walking ability 
and weight progress. 


OBSERVATIONS 


Symptoms developed result the exercise. 
—The commonest symptom complained was 
soreness the abdominal muscles and inguinal 
area the first week, with occasional thigh ad- 
ductor, calf and quadriceps ache. These 
toms disappeared rapidly the patient was re- 


Fig. Fig. 


Fig. 3.—Progressive resistance forefeet supplied 
adding weights lower portion smaller forefoot 
cylinder. Note strong foot inversion. Fig. 4.—Marked 
degree foot following fractured 
Note restricted action forefoot and toes, lack plantar 


skin, wrinkling and “ironed appearance 
(Case J.L.) 


the forefoot resistance exercises without ill effect. 
The only limitation, and natural one, was 
the maximum weight that could lifted ac- 
cording the state progress, With this re- 
gimen there are half-hearted measures. The 
patient either exercises does not! must 
lift the weights and therefore exercising 
with maximum very near maximum effort. 
can course cut down the number com- 
plete manceuvres. 

Progress hard estimate statistically, for 
circulation, skin tone, foot mobility, and muscle 
girth improve gradually. The most objective 
method actual weight increase, ability 
maintain weights, and the patient’s voluntary 
statements. Typical examples the latter are, 
walk better, and can walk toes, 
whereas could not this all before.” 
can walk farther and faster.” “My foot becom- 
ing looser and feels stronger.” can climb stairs 
better.” General physical reconditioning also. 
readily admitted. 

Longer periods for reconditioning and foot 
mobility were required the more advanced 
“frozen” feet than the earlier. Better foot and 
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forefoot mobility in-the latter permitted weights 
addition the mid-foot weight. Thus out 
patients were able lift Ib. the forefoot 
alone (plus Ib. the This combina- 
tion appeared the upper limit capability 
date unless the mid-foot and forefoot weights 
were strapped together, method restricted 
cases requiring other than forefoot reconditioning 


PHYSIOLOGICAL ASPECTS 


not intended fully into the physio- 
logical effects and kinesiology offered the 
various phases this exercise regimen. 
the DeLorme quadriceps exercise, feel this 
heavy resistance exercise regimen offers maxi- 
mum power the forefoot and foot without 
weight bearing. addition, both limbs work 
together and elevation, The latter would tend 
assisted venous and lymphatic return enhanced 
muscular action, while the former affords the 
injured foot opportunity copy the actions 
the normal foot. 

With both limbs working together least 
some the load must borne the injured 
limb. Furthermore, from the instant that the 
weights are lifted, continual effort varying 
degree must maintained groups muscles 
rather than isolated muscles, participating 
one other the phases the exercise. Con- 
tinuous static contractions occur the foot, fore- 
foot and leg group, while more active phasic con- 
traction and relaxation occurs the upper leg, 
thigh, abdominal and back muscle groups. 
fact, the whole body actively participates the 
exercise with the production copious general- 
ized sweating. This general physical conditioning 
welcomed both patient and physician 
good preparation for return work. 

Types cases which the exercise regimen 
was used.—In the following cases this regimen 
was used specifically because foot and fore- 
foot disease. 

Group (1) Fractures the tibia (13). (2) 
Fractures calci (6). (3) Malleolar frac- 
tures (4). (4) Talar fractures (4). (5) Tarsal 
fractures (2). (6) Metatarsal fractures (2). 
(7) Multiple phalangeal fractures the toes (1). 

Group II: the following cases the forefoot 
exercise regimen was instituted not because 
foot pathology but for more general lower limb 
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and trunk reconditioning. (1) Fractured femora 
(4). (2) Fractured patella (1). (3) Patellectomy 
following fractured patella (1). (4) Fractured 
hips (2). (5) Abdominal and lower trunk re- 
conditioning (1). 


are convinced that this exercise regimen 
can prove highly beneficial, instituted immedi- 
ately after cast removal and .before weight- 
bearing commenced. When thus applied 
affords important prelude weight-bearing, 
toning not only the foot but the entire 
lower limb. The value such exercises ele- 
vation and non-weight-bearing, well gen- 
eral reconditioning, obvious. 

Group Almost all these patients had been 
weight-bearing walking prior admission 
our service. 


The earliest case and one which led institute this 
forefoot regimen was that 
tunneller, with transverse fracture the left lower 
tibia and severe trauma the left foot with irreducible 
fractures the bases the 4th and 5th metatarsals, 
skin grafts being required over these areas. admission 
the patient had just commenced weight-bearing with 
crutches, and the foot was markedly swollen and painful. 
was confined bed with elevation and active exer- 
cises the affected foot. 

With the forefoot regimen and adjunct therapy, the 
cedema subsided rapidly, and with increasing ability 
lift heavier weights, the patient soon found walking pain- 
free. The patient complained pain while exercising 
with this regimen and, spite the severity the 
metatarsal fractures, amazed with the mobility the 
injured forefoot. was very emphatic about the bene- 
fits derived primarily from these exercises, and attributed 
his rapid progress them. discharge 
subjective complaints whatsoever, and clinically the foot 
appeared normal all respects. returned 
former heavy employment. 


cases where foot, forefoot and ankle re- 
striction was not marked, exercise performance 
was good, and rapid weight progression occur- 
red. much greater problem was presented 
those cases with marked degree “frozen” foot, 
forefoot and ankle, accompanied cedema and 
skin changes. these, while difficulty was 
encountered the larger mid-foot 
cylinder, there was marked inability grasp the 
smaller forefoot cylinder, due the foot and 
forefoot stiffness (Fig. 4). Progress here was con- 
siderably slower terms time and perform- 
ance. However, even these more difficult cases, 
and despite the longer period required 
mobilize these feet, found that good and 
significant functional results could achieved 
with this method, which offers more opportunity 
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rapid recovery foot and forefoot function 
‘han any active exercise heretofore 

Group II: applying these exercises 
variant other heavy resistance therapy, 
where such therapy was aggravating 
condition, for example when painful 
crepitus occurred during the quadriceps 
exercise. They also served useful ad- 
movement. felt that the regimen was 
aseful the early reconditioning and general 
nobilization following hip fractures, offering 
useful aspects not easily afforded 
other methods: (Following its use privately 
one post-partum case for abdominal and trunk 
felt might also prove bene- 
others, provided there was enough de- 
the part derive maxi- 
mum benefit.) 

Adjunct therapy.—Adjunct therapy essential. 
Heat, massage, and passive and active exercises 
with the addition functional occupational 
therapy, are important. Attention should paid 
mechanical aids such arch supports, sole 
wedges and elastic stockings. Gentle manipula- 
tion passive exercise, administered daily, 
considered important aid allowing better 
mobility obtained the foot and forefoot. 
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CONCLUSIONS 


definitive regimen providing heavy re- 
sistance exercises the forefoot and lower limb 
outlined. 

Our studies indicate that this method 
promises prove highly beneficial the early 
convalescent and rehabilitative periods following 
trauma. 

can used good effect the general 
reconditioning lower limbs, either alone 
adjunct other heavy resistance methods, 
useful substitute when these may prove aggra- 
vating. 

The low cost the apparatus and the sim- 
plicity performance the forefoot exercise 
regimen should permit ready acceptance the 
armamentarium those departments using 
physical medicine procedures. 


This method was developed the Malton Rehabilita- 
tion Centre, Workmen’s Compensation Board Ontario. 
Grateful acknowledgment made Dr. Young, 
Medical Superintendent, and Mr. Thomas Wells, Chief 
Remedial Gymnast, for invaluable assistance, and the 
Medical Arts Department, Sunnybrook Hospital, Toronto, 
for the photographs. 
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LESSONS FOR CIVILIANS 
DERIVED FROM THE 
AEROMEDICAL EVACUATION 
MILITARY PATIENTS* 


AIR COMMODORE CORBET, E.D., 
M.D., C.M., Q.H.P. and 
GROUP CAPTAIN NELSON, C.D., 


M.D., D.P.H., Ottawa 


PRESENTING THIS SUBJECT have chosen 
general principles rather than give 
‘tatistical data and operational detail. Through- 
out the word “military” used the broad sense 
inclusive Navy, Army, and Air Force. 


the Directorate Medical Services, Royal Cana- 

Air Force, Ottawa. 

the Canadian Medical Association Meeting, 
ancouver, British Columbia, June 18, 1954. 


History 


Historically, aeromedical evacuation patients 
not something born this century though only 
the past fifteen years has attained such 
great prominence. was during the Siege 
Paris 1870 that air transport patients was 
first attained, when total 160 were removed 
observation balloon from that city. However, 
further progress occurred until 1910 when 
Captain George Gosman, M.C., the United 
States Army built ambulance aeroplane. The 
War Department did not, however, support 
further work this project aircraft were then 
not yet thought sufficiently 

1915 aeroplane was used for the first time 
move casualties from Serbia the French 
Air Service. Limited use only was made such 
transport during World War but considerable 
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thought and work this 
amongst the Air Arms France, the United 
States, and Great The Royal Air Force 
carried out their first transportation casualties 
Aeromedical evacuation large scale first 
took place during the Spanish Civil War (1936- 
38) when the Germans removed their casualties 
from Spain directly Germany. This operation 
proved the feasibility rapid transport over 


Jong distance (1,300 1,600 miles) and 


adverse conditions such extreme cold and 
crossing the Alps. 

During World War the majority the 
belligerents developed some system aeromedi- 
cal evacuation. The largest user was the United 
States, which transported air over million 
and quarter patients. With all countries the 
general system was move supplies forward 
air and bring back casualties the return trip 
that special aircraft were not required. Aircraft 
used aeromedical evacuation were stand- 
ard transport type and were not protected the 


Geneva Convention. For sound operational rea- 


sons policy war not have special 
ambulance aircraft protected the insignia 
the Red Cross. 


During wartime Canada only limited trials 
were made air transport patients and 
general policy air evacuation was ever ap- 
proved. the United Kingdom, however, Royal 
Air Force aircraft and aircrew belonging 
Group the Royal Air Force Transport Com- 
mand evacuated from the Continent the 
United Kingdom 16,351 Canadian patients from 
June 1945 without single casualty.’ 

Following World War both the Royal Air 
Force and United States Air Force instituted 
aeromedical evacuation runs not only domestic 
units but also their forces throughout the 
world. This experience proved invaluable the 
Korean Campaign 1950-53 sound procedures 
had already been formulated for mass evacuation 
casualties. 


During this period another step forward took 


place. Whereas World War rear 


area evacuation was successful, forward battle 
area evacuation was not. Now with helicopter 
facilities, this forward area could serviced not 
only the battle area but even well behind the 
enemy line order pick aircrew the 
United Nations who had landed behind the 
lines. However, for such operations air 
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superiority desirable. Canada’s part 
large aeromedical programme lay flying 
selected cases from the Pacific Area North 
America the Royal Canadian Air Force North 
Star aircraft operating under the United States 
Air Force. From January 1951, internal 
airlift the R.C.A.F. picked Canadian casualties 
from Tacoma, Washington, and completed their 
air evacuation their home 
Vancouver. and John’s, Newfoundland.* 

addition the R.C.A.F. has gained consider- 
able valuable experience bringing out sick and 
injured from the northern areas Canada. 
Paramedical rescue teams and aircraft are strate- 
gically located across our country, and are always 
available for search and rescue operations, 
the evacuation those persons requiring medi- 
cal aid from otherwise completely isolated areas. 


ADVANTAGES 


Many may ask why much stress laid to- 
day aeromedical evacuation—and how ap- 
plies the civilian field. seems obvious 
that, both the military and the civilian 
fields, basic principle bring together 
the shortest time possible the patient and the 
medical facilities which will required 
supply full and efficient treatment. such 
large country Canada this very often means 
bringing the patient the facilities rather than 
the facilities the patient. Transport air 
allows for this and overcomes the major factor 
the past which often precluded the patient 
from getting the best—that the time space 
This well illustrated the success 
attained vasious provincial air evacuation 
schemes force today. 

Many more people with disabilities than 
realized travel air Canada today. First are 
those chronic acute ill health who are 
travelling commercial airlines seek medical 
care elsewhere. Secondly, are those who proceed 
special aircraft either chartered privately 
supplied their local provincial authority. 
Thirdly, are those who are the responsibility 
the Royal Canadian Air Force either directly 
emergency requirement. 

Both the patients and their doctors often seek 
advice the limitations imposed their move- 
ment air. general rule basis, Whitting- 
states that the patient should act, look, and 
smell normal travel airline. 
This should obvious the other passengers 
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may not subjected offensive sights 
odours. Additionally, any patient must capable 
going the lavatory unaided, must supply 
his own attendant required, and must not 
have condition that will seriously aggra- 
vated altitude airsickness, Patients with 
infectious diseases are, course, subject the 
rule not being allowed transport 
public conveyances. The appropriate public 
health authorities will give adequate advice and 
rulings those exceptional cases which have 


SELECTION PATIENTS FOR AEROMEDICAL 
EVACUATION 


Travel air most cases less exhausting 
for the patient than journey road where 
long distances are involved. selection cases 
one must bear mind the conditions the indi- 
vidual will encounter which would not en- 
counter the ground. The effects flight 
the normal must understood 
assess them they apply the man with 
pathological condition. brief the main factors 
for consideration are: 


Temperature variations. 
Anoxia. 

Decompression. 

Gravity effects. 


TEMPERATURE VARIATIONS 


altitude gained the temperature de- 
creases. The modern aircraft has fairly efficient 
heating system which most times adequate 
normal operational temperate zones, 
However, the sick man sensitive tempera- 
ture changes and, therefore, must watched 
closely during the flight. This particularly 
with the unconscious patient, who extremely 
susceptible temperature change. Hot, sweet 
drinks are beneficial combating cold but 
must remembered that some patients will not 
able take fluids mouth, this event 
special heating aids are required. These include 
extra coverings, hot water bottles 
cally heated blankets. 


ANOXIA 


altitude gained barometric pressure de- 
creases. the healthy individual anoxia the~ 
product altitude and time and results from 
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breathing air lower barometric pressure. The 
healthy man’s body remarkably adaptable and 
an-individual may even become acclimatized 
living altitudes 19,000 feet with little 
limitation, With air travel, however, high 
tudes are quickly reached and the human body 
has not time acclimatize. order continue 
functioning effectively altitude the body the 
healthy man requires additional oxygen the 
atmospheric pressure decreases. you consider 
the case patient suffering from impair- 
ment his respiratory circulatory system, 
evident that has added disadvantage. 
follows that patients suffering from any such 
disease injury will more susceptible 
oxygen lack which, though not always apparent 
ground level, will show its effects even 
low altitude after short exposure. 


DECOMPRESSION 


altitude increases the atmospheric pressure 
decreases. Therefore, accordance with Boyle’s 
Law, the altitude aircraft increases the 
volume gas body cavities will increase. 
the healthy individual the pressure gas 


body cavities equalized with that the atmos-_ 


phere. example this the equalization 
pressure between the middle ear and atmosphere. 
This accomplished swallowing yawning. 
Another example that equalization pres- 
sure the intestinal tract and the atmosphere 
which takes place belching the passing 
flatus. the individual with abnormal cavities 
containing air gas, where the normal 
anatomy affected such blocked Eusta- 
chian tube, the lowered atmospheric pressure 
will cause expansion the gas and voluntary 
relief may impossible. Excruciating pain may 
result. cases with such pathology special ap- 
propriate treatment must 


during the flight. 


GRAVITY 


Aircraft flight are subjected the effects 
gravity rough air. The resulting bumps 
abnormal movements, coupled with small de- 
gree anoxia and cold, are most likely induce 
motion sickness which may seriously afféct cer- 
tain types patients. Pilots are accordingly 
instructed avoid rough weather and cir- 
cumnavigate storms. However, sometimes this 
weather cannot avoided. Attention the 
bowels and bladder and suitable food prior 
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air travel much combat airsickness, 
warmth and adequate oxygen supply. 
Medication with hyoscine grains 1/100 just prior 
that the patient capable being fastened 
tightly his stretcher and this turn fastened 
securely the aircraft case rough bumpy 
weather, This requirement for support anchor- 
age also applies the parts affected fracture 


preparation for flight the patient should’ 


have only light bland meal about one hour 
before take-off. All medication, dressings, food 
and drinks required must readily available. 
Paper bags cardboard containers must ac- 
cessible case airsickness. The patient should 
placed the forward part the aircraft 
where the ride will smoothest. 


FITNESS THE PATIENT FOR AIR TRAVEL 


The broad statements just made indicate that 
with proper medical control most patients may 
the factors involved. cases doubt the doctor 
charge should consult with one the medi- 
cal men who have become expert aviation 
medicine, that is, civil airline medical authorities, 
medical men associated with the Department 
Transport, those the military services as- 
sociated with air problems. Based broad ex- 
perience numerous competent observers have 
reached unanimity opinion that almost any 
patient suitable for transportation any other 
means suitable for transport air. 


Not NorMALLY Fir TRAVEL® 


The patient who acutely ill that doubtful 
whether can successfully evacuated. Such cases 
are only taken when medical lifesaving aids not available 
the point origin are available the destination. 

The patient who already moribund and has fatal 
prognosis. 

The patient whose illness such that danger 
the other occupants the aircraft—this includes the 
major contagious disease groups. already stated, how- 
ever, exceptions are made when one may obtain life 
saving facilities the point destination. 

The patient shock—if evacuation urgent 
must for these cases provide the air all facilities for 
combating the shock. 

The patient who within days has had coronary 
occlusion angina pectoris. 

The patient with severe The standard 
used 2.5 million less red cell count, when 
the shows value 50% less—both tests 
being done within maximum hours before flight. 
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THOSE PATIENTS REQUIRING SPECIAL 
CONSIDERATION FOR AIR TRAVEL 


The patient with mental illness. Such require special 
attendant aid and restraint facilities. They must never 
free interfere with the crew operating the aircraft. 

The patient with cardiac illness who may require 
supportive therapy—oxygen, stimulants, etc. 

The patient with pneumothorax (both spontaneous 
and traumatic) Thoracentesis equipment 
should always available. Lowered atmospheric pres- 
sure may such cases cause serious pericardial displace- 
ment. the Royal Canadian Air Force, aircrew follow- 
ing recovery from spontaneous pneumothorax have been 
limited altitude 10,000 feet and not being 
charge the aircraft. This policy presently under 
reconsideration view the experience the Royal 
Air Force, which rehabilitated cases are returned 
full flying duties. 

The patient with severe asthma. 

The patient with recent acute internal hemorrhage. 
Both the result (degree anemia) and the cause (in 
potential recurrence) must carefully as- 
sessed. 

The patient who has had within days surgery 
for intrathoracic intra-abdominal wounds illnesses. 

The patient who has had loss cranial bone 
disturbance cerebrospinal circulation through 


fracture. 


The patient with suspect major intracranial trau- 
pathological injury. 

The patient with maxillo-facial injury. 
with wired fractured jaw would critical posi- 
tion were airsick. Elastic bands should substi- 
tuted for wire such cases. 
10. The patient with diabetes mellitus. Here must 
ensure that any necessary treatment facilities are avail- 
able, particularly long flights. Such patients should 
capable giving their insulin and must warned 
not alter their watches passing through various time 
zones—by arrangement they may get their 
larly the time required their watch, not that 
the time zone. Patients requiring more than units 
insulin day whose fasting blood sugar higher 
than 250 mgm./100 c.c. should not accepted for 
long flights. They should restrict personal movement 
the aircraft altitude and must all times have oxygen 
available for use. Airsickness must, possible, pre- 
vented leads hypoglycemic state. 

11. The patient who elderly. Such persons, free 
organic disease, travel well 10,000 feet altitude. 
For any long flight they are advised have complete 
medical check ensure they have not any marked 
organic disease. Again personal activity the air should 
limited and oxygen should available. The obese 
patient should carefully checked ensure there are 
marked cardiovascular defects. 

12. The pregnant patient. She must checked 
relation the length pregnancy, the smoothness the 
weather, and the proposed altitude the flight plan. The 
termination pregnancy the air has many compli- 
cating associated problems and must prevented pos- 
sible. Under International Standards the pregnant female 
may carried the eighth month commercial 
airlines but must ordinary good health and there 
must oxygen available pressurized aircraft. 
possible such patient should seated backward 
facing seat that the safety retention seat belt need 
not too tight take-off and landing. The belt should 
placed low down possible the abdomen. 

13. The infant patient any age from birth travels 
well air and normally less susceptible airsickness 
than the adult. Oxygen must available and special 
infant masks are required combat anoxia should 
occur. landing the Eustachian tubes fail open, 
the pain normally makes the baby cry and this opens 
the tubes. Feeding the child will produce the same result 
through the act 
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CLASSIFICATION PATIENTS 


Recently standardization nomenclature 
classification patients for aeromedical evacua- 
tion has been agreed Great Britain, the 
United States and Canada and anticipated 
will adopted all NATO countries. 
suggested that the same classification should 
used the civilian field. 


The military classify patients for 


evacuation four groups: 


Class 1—Neuropsychiatric patients. 

Class 1A—Severe psychiatric ward 
psychiatric patients requiring use restraint apparatus 
and sedation while transit and destination, and re- 
quiring close supervision all times. 

Class 1B—Locked ward psychiatric 
ward psychiatric patients normally not requiring use 
restraint apparatus but requiring special watch aboard 
aircraft and intermediate stops. 

Class 1C—Open ward psychiatric ward 
psychiatric patients, co-operative and not disturbed, re- 
quiring care other than that required for Class 
(medical) patient. 

Class 2—Litter patients other than neuropsychiatric. 

Class 2A—Mobile litter patients other than psychiatric. 
—Patients able move about their own volition 
emergency. 

Class 2B—Immobile litter patients other than psychi- 
unable move about their own voli- 
tion emergency any circumstances. 

Class 3—Walking patients, other than psychiatric—who 
require minor attention route. 

Class 4—Troop class—walking patients, other than psy- 
chiatric, who require medical treatment and are 
physically able travel unattended. 


THE Drucs FLYING 


Premedication for all classes patients for air 
travel must considered individually and the 
same rules apply for surface movements. How- 
ever, the case aircrew certain restrictions 
must adhered to. The use any type bar- 
biturate contraindicated for obvious reasons. 
Also because the sedative effect some per- 
sons antihistaminics should not used air- 
crew for period least twelve hours before 
flight. 

Motion sickness remedies are contraindicated 
for similar reasons, Streptomycin also contra- 


indicated for aircrew, may have toxic 


effect either the auditory vestibular branch 
the eighth nerve. 


indicated earlier, the use the helicopter 


has greatly challenged our development air 
transportation the sick and injured. These air- 
craft have the unique capability taking off and 
landing from virtually any surface. This opens 
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opportunity for greater use this type 
aircraft our northern areas. Certain our 
provinces today utilize the helicopter advant- 
age this regard. 

stated White, our responsibility, 
civilian military man, participate plan- 
ning our country’s future, must properly use 
air power improve medical care, save medical 
manpower and advance our national economy, 
peace Intelligent use helicopters will 
advance this concept. 


POLIOMYELITIS 


Earlier reference was made seeking public 
health advice concerning contagious disease 
cases requiring movement common public 
carrier. Understandably practically impos- 
sible for commercial air lines transport polio- 
myelitis cases the acute stage. This due not 
only the danger infection but, more im- 
portant professionally, their lack the spe- 
cialized equipment required and trained 
medical teams. The R.C.A.F. fortunately has both 
these requisites and has been building con- 
siderable experierice the handling such 
cases. 

Vancouver state that our main centre for in- 
vestigation polio evacuation situated here 
Station Sea Island. Here have 
happy combination trained Regular Force per- 
and personnel 4016 Medical Unit 
iliary) (Air Evacuation) who work closely with 
provincial health authorities. 

Our first recorded case polio evacuation was 
young civilian who the authority the 
Commander-in-Chief, Eastern Air Command, 
was successfully flown from Greenwood, Nova 
Scotia, Montreal 1943. Relatively few cases, 
and those mainly from Northern Canada, re- 
quired action until 1952, when small 
epidemic British Columbia required the 
setting special component our Search 
and Rescue Flight Sea Island. With the in- 
creased incidence polio B.C. 1953, the 
work this unit increased total flights 
that year handling poliomyelitis patients; 
the with the bulbar type, eleven were 
transported respirators and five required 
trachectomy safety measure before flight. 
There were fatalities flight. apparent 
that, the only method travel possible was 
air, this transport was indeed life saving. 
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Serious consideration must given health 
authorities providing similar assistance 
standard operating procedure across Canada— 
but necessarily “as available” 

concise report equipment, personnel and 
procedures now under preparation that the 
experience this Vancouver unit may passed 
all other operators, military and civil, who 
may faced with transport such cases. The 


special equipment work aircraft being 
prepared for holding each our Search 


Rescue units from coast coast. Our technique 
now such that without hesitation fly acute 
cases respirators much 1,000 miles 
Vancouver and have flown chronic cases 
respirators across 


CONCLUSIONS 


have given short outline the history 
and advantages aeromedical evacuation. Gen- 
eral principles selection patients and indi- 
cated restrictions are given. suggestion made 
that the civilian field should adopt the uniform 
military classification patients. stressed 
that almost any patient suitable for transporta- 
tion any other means suitable for air trans- 
port. large country like Canada, aeromedical 
evacuation the logical method reducing the 
space time factor and promoting economy and 
efficiency treatment services through allow- 
ing centralization improved facilities and the 
bringing the patient such facilities ex- 
peditiously. expanded use helicopters 
suggested. shown that air evacuation the 
only method transport which will allow pa- 
tients from isolated areas, particularly the north, 
receive life saving treatment. suggested 
that standard control system all air movement 
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RESUME 


Bien que datant siége Paris 1870, 
tion des blessés par voie aérienne fit sur une 
grande échelle pour premiére fois que pendant 
Guerre civile espagnole. Cette méthode fut reprise avec 
encore plus d’ampleur pendant deuxiéme Guerre 
permit d’évacuer les blessés des avant- 
postes et, certaines circonstances, méme au-dela des 
lignes ennemies. Dans pays comme cette 
méthode d’évacuation permet surmonter les difficultés 
que présentaient jadis les espaces considérables. Une régle 
fondamentale énoncée par Whittingham précise que tout 
malade désirant voyager par avion commercial doit 
comporter normalement pas attirer par 
extérieur bizarre une odeur génante. Dans choix 
des blessés devant étre évacués par voie des airs, faut 
tenir compte des conditions suivantes: (1) les variations 
température contre lesquelles les avions modernes 
peuvent offrir une certaine protection mais auxquelles les 
malades peuvent étre trés susceptibles, surtout lorsque 
inconscients; (2) des hautes altitudes est encore 
moins bien tolérée dans les affections des voies respira- 
toires les maladies circulation que dans les 
autres états pathologiques, sorte que ces cas doivent 
recevoir une attention particuliére point vue 
(3) les effets décompression qui ac- 
compagnent les changements d’altitude peuvent étre 
désastreux pour les malades qui auraient une cavité 
anatomique sans contact avec telle une 
oreille moyenne dont trompe 
obstruée; (4) 0.5 mg. d’hyoscine 
immédiatement avant peut aider malade 
éviter mal d’air. 

appert que presque tous les malades pouvant étre 
déplacée peuvent étre transportés par voie 
Cependant, les principales contreindications 
aérienne sont: les grands malades, état choc 
moribonds; les contagieux; les cardiaques ayant une 
thrombose coronarienne une crise d’angine récentes 
(60 jours précédant les anémiques ayant 
une hémoglobine 50% moins. 

Les cas douteux comprennent: les malades mentaux; 
les cardiaques; les cas pneumothorax d’hémo- 
thorax; les grands asthmatiques; les 
interne récente chirurgie abdominale thoracique 
dans période post-opératoire jours; les trau- 
matisés crane avec défaut calotte, autres 
cas neurologiques affectés dérangement circula- 


tion céphalorachidienne; les cas fracture maxillo- 
faciale avec immobilisation métallique rigide; les vieil- 
lards, les diabétiques, les femmes enceintes les enfants. 
prémédication chaque malade doit étre faite sur 
une base individuelle. existe cependant des restric- 
ces médicaments sur sensorium. Depuis quelques 
années, C.A.R.C. acquis une expérience précieuse 
dans par voie des airs cas 
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THE FINDING GENITAL 
COXSACKIE VIRUS INFECTION 


SHIELA MITCHELL, and 
GEORGE DEMPSTER, M.D., B.Sc.,t 


Toronto 


4 
EPIDEMIOLOGICAL STUDY Coxsackie 


infections Ontario the summer 1953 
several cases herpangina were observed. The 
findings one particular case herpangina were 
unusual and were considered worth 
presenting. Although similar epidemiological 
studies have been carried out previous 
gina have been observed children, genital 
lesions similar those described the present 
case were not noted described. 


CLINICAL SIGNS AND SYMPTOMS 


July 1953, the patient, healthy seven year old 

who lived with her parents Ontario farm, 
eveloped small, painful ulcer the inner aspect 
her lower lip. However, she remained subjectively 
well until the evening July when she became 
drowsy and feverish (oral temp. 103° F.) and com- 
very sore throat and stiffness and pain 
back and legs. Swallowing was painful that the 

patient refused even fluids. Twelve hours thereafter the 
stiffness her back and legs subsided but small circular 
white ulcers were noted the tonsillar pillars addi- 
tion the single larger ulcer the junction the 
gingiva and buccal mucosa the lower lip. July 13, 
hours after the onset fever, vomiting which was 
projectile began and continued intermittently for 
hours. There was history allergy drug in- 
gestion. 

Physical examination the following day revealed 
listless, afebrile, slightly dehydrated seven year old girl 
with marked injection the pharynx, and three four 
tiny white shallow ulcers the tonsillar pillars. The 
lesion inside the lower lip was still present and there was 
slight dental caries but the gums were firm. The tongue 
was dry and furred but bore lesions. The skin was 
clear except for the area skin postero- 
lateral the labia majora and the mucosal surface 
the labia which also showed ulcers. These numbered 
four six and were small, circular and greyish white, 
circumscribed thin line intense erythema. They 
were dry and shallow and the white area covering the 
base could not removed rubbing with cotton 
swab; the surrounding skin and mucous membrane ap- 
peared perfectly clean and healthy. None these ulcers 
was within two centimetre radius the anus. They 
were non-tender and painless and were only accidentally 
discovered the mother when bathing the child. There 
were symptoms urethritis, cystitis 
There were other significant findings; specifically, 
adenitis, chest abdominal involvement. Within 
hours the onset fever the patient was completely 
symptom-free and within further hours the ulcers 
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LABORATORY INVESTIGATIONS 


Isolation taken swabs were 
placed approximately ml. broth and 
frozen until required for inoculation. 
Prior inoculation 1,000 units penicillin and 
0.5 mgm. streptomycin were added. Specimens 
stools were emulsified normal saline 
make 10% suspension which was filtered 
through cheesecloth and then centrifuged 
4,000 r.p.m. for one hour. The supernatant was 
removed and after treatment with washed 
ether was used for the inoculation 
two-day-old suckling mice. 

Each specimen was inoculated into family 
eight ten suckling mice the intra- 
cerebral route (0.03 ml.). Prior inoculation the 
families were randomized; after inoculation they 
were observed for days. Sick animals were 
selected for histological examination and for the 
preparation passage material. 

Typing the character the 
virus was determined histologically. Subse- 
quently, for determining serological type, im- 


mune mouse hamster antisera for Dalldorf’s 


type were employed and for type anti- 
sera Typing was achieved mixing 
equal volumes 100-1,000 protective doses 
mouse hamster immune serum and challenge 
material containing 100 LD50 virus. After one 
hour the mixture was inoculated described 
above. 

Tests for acute and con- 
valescent sera were tested ten-fold dilutions 
for their neutralizing capacity. Equal volumes 
these dilutions were mixed with challenge 
dose 100 LD50 virus isolated from the pa- 
tient’s throat swab. These were then allowed 
stand for one hour and were inoculated 
described above. 

Tests for herpes mice gm. 
weight were inoculated intracerebrally with 0.03 
ml. inoculum and were observed for four 
weeks. Groups six mice were inoculated with 
material from the throat swab and genital swab. 
the same time the suspected material was 
rubbed into the scarified surface 
cornea. 

Summary laboratory results Coxsackie 
virus, type Al0, was from the stool, 
throat and the genital ulcers the case pre- 
sented. Neutralizing antibody 
isolated was not detectable the acute phase 
serum obtained upon the second day illness 
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and distinct rise the titre was noted three 
weeks later. difference neutraliza- 
tion titre was recorded. Details the findings 
are recorded Table 


Evidence herpes infection was not seen 


the brain liver the suckling mice inoculated, 
but striated muscle necrosis typical Group 
Coxsackie was evident. Other tests for 
herpes virus adult mice and the rabbit proved 


negative. The material used these latter tests, 
however, had been stored for six 
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considering the differential diagnosis the 
most obvious herpes the mouth and genitals. 
ful moist ulcers the sides the tongue and 
the buccal mucosa associated with clusters 
vesicles the lips and perioral skin which 
usually ulcerate, with oral foetor, and inflamma- 
tion the gums. Primary herpetic vulvovagin- 
while uncommon compared herpetic 
has been reported females from 


years age. The vulvar eruptions 


are preceded two three days fever and 


Mortalities with serum-virus Difference 


months. 

TABLE 

Specimen tested 
Acute serum two days after onset....... 6/8 8/8 
Convalescent serum days after Not 0/8 


tested 


serum dilutions neutralization 


3/8 7/7 8/8 8/8 


challenge dose 100 virus recovered from patient’s throat swab. 


Apart from the ulcer inside the lower lip and 
the small but similar ulcers the labia majora 
this case fits well the original description 
which stated that the disease begins suddenly 
acute febrile illness. Vomiting often 


present. The throat and posterior part the. 


mouth show minute vesicles or, these have 
ruptured, small punched-out ulcers. They occur 
the anterior pillars the fauces, the tonsils, 
the pharynx, and the edge the soft palate. 
The number the lesions varies from two 
20. Dysphagia often marked. The general and 
local symptoms disappear in.a few days. Chil- 
dren are most frequently affected. 
1951, giving his criteria for the diagnosis 
case herpangina, stated that ulcers may 
seen the buccal and gingival mucosa addi- 
tion the more usual areas; but added that, 
when they occur these sites alone, they should 
not considered diagnostic. his series six 
patients, all whom had ulcers the throat and 
fauces, and all whom yielded type Cox- 
sackie virus their stools, one had ulcer 
the tip the tongue. the case presented the 
clinical findings, virus isolations and serological 
findings are keeping with diagnosis Cox- 
sackie type infection. 


pain the perineal area, associated with painful 
micturition. The lesions begin greyish foetid 
vesicles inflamed, cedematous mucosa. They 
ulcerate within hours form tender, yellow 
encrusted ulcers surrounded red areola, but 
new lesions frequently appear for three more 
days. The inguinal nodes are enlarged and tender 
but not suppurate. Recovery usually com- 
plete days. Recurrent herpetic vulvo- 
numerous vesicles which tend coalesce 
slightly erythematous base. Their appearance 
associated with sense burning and heat, 
pruritus and throbbing. The labia become 
cedematous and reddened. Within hours 
the vesicles become turbid and rupture giving 
painful, superficial, moist lesions which clear 
within four six days. Neither the clinical 
features the case presented nor the subsequent 
laboratory investigations support diagnosis 
herpetic infection. 

Further differential diagnosis must include the 
syndrome described Buddingh and Dodd 
They report nonfebrile illness with 
stomatitis and diarrhoea, though stomatitis may 
occur alone the older child. The stomatitis 
necrosis which characteristically appear the 
tip and undersurface the tongue and lower 
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lip. The gingive are inflamed and bleed easily. 
The lesions last about week and relapses are 
common. Few these features are character- 
istics shared this case. Likewise the Stevens- 
Johnson has little common with 
this case. illness longer duration and 
associated with purulent conjunctivitis, bleed- 
ing cracked lips, brown pruritic papules over 
normal skin, and splenomegaly. Drug eruptions 
may simulate almost any lesion but careful 
history failed elicit any indication that there 
had been drug ingestion and penicillin was not 
given until after the onset the illness. Drug 
reactions are rarely acute febrile illnesses with 
complete recovery three days without the 
removal the offending agent. The clinical 
features this case not correspond with those 
Vincent’s angina, other bacterial infections, 
thrush. 

From the foregoing considerations two possi- 
bilities present: either that all the lesions were 
due Coxsackie infection while the 
throat lesions were those herpangina due 
Coxsackie virus Type A10, the initial lip lesion 
and genital ulcers were concurrent infections 
with herpes simplex. However, the genital 
lesions this case did not correspond with the 
herpetic vulvovaginitis, neither these lesions 
being reported symptomless ulcers. More- 
over, Coxsackie virus was readily isolated from 
the lesions themselves and all attempts recover 
herpes virus failed. 

While fully realizing the limitations one 
case report, suggested that the finding 
genital ulcers associated with herpangina not 
incompatible with diagnosis Coxsackie in- 
fection, that possibly they are more frequent 
than suggested the reported literature, and 
that the possibility Coxsackie infection might 
profitably investigated when genital ulcers 
present. 


SUMMARY 


seven years has been presented which the 
finding genital lesions was unusual feature. 

Coxsackie virus type was from 
these lesions well from the throat swab and 

the stool specimen. rise antibody titre 
the isolated virus was noted. 


This paper part the result research study 
which being carried the Connaught Medical 
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Research Laboratories. The cooperation practising 
physicians invaluable reporting cases small out- 
breaks the laboratories, that the clinical material 
can studied. 


wish thank Dr. Palmer and Dr. 
Hutton, M.O.H. Brantford, for their kind referral 
this patient us, and are grateful Dr. 
Rhodes, Director, Research Institute, Hospital for Sick 
Children, for his advice. 
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ALCOHOLISM FOUNDATION 
ALBERTA 


The Alcoholism Foundation Alberta announces that 
its Calgary Branch now open the public. Informa- 
tion, counselling and treatment services are available 
those who are concerned with the problems alco- 
holism and excessive drinking. The Calgary Branch 
the Alcoholism Foundation Alberta located 737- 
13th Avenue West. 


The Foundation’s concern with alcoholism, not with 
social drinking. Treatment services include diagnostic 
and outpatient clinical care. addition, 
tion programme provided for those needing help 
toward social readjustment. the health education 
programme, all educational media—radio, press, public 
talks and conferences—are utilized bring factual in- 
formation concerning alcoholism and problem drinking 
the people Alberta. 


Research into all phases the problems alcohol- 


ism also being encouraged and undertaken the 
Foundation. 
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MECONIUM PERITONITIS 
FOLLOWING PERFORATION 
THE DUODENUM 
THE NEWBORN* 


ALVAREZ, M.B., F.R.C.S.(Eng.), 
HARE, M.D. and 
UNRUH, M.D., Trail, B.C. 


ARE PRESENTING THIS CASE because the 
great obscurity that exists the etiology and 


classification those disorders that are char- 


acterized actual, presumed, perforation 


the intestine the fetus newborn. the 


literature variety terms such meconium 
peritonitis, intra-uterine peritonitis, faecal periton- 
itis the newborn are used, often synonymously, 
describe such cases, and their very simplicity 
may easily deceive the unwary who are satisfied 
having found label regardless the fact 
that particular lesion has been singled out. 
None the less our opinion that general 
pathological principles are followed the exact 
relationship between these various forms peri- 
tonitis can not only understood, but also 
closely integrated. 

What the reaction the peritoneum when 
brought into with foreign ma- 
terial from the bowel? utero, the absence 
secondary infection from the maternal blood— 
unlikely event—the bowel contents are sterile 
and the activity the alimentary tract mini- 
mal, that the life the fetus not placed 
jeopardy. The result, therefore, limited 
plastic, non-infective peritonitis with the forma- 
tion fibrous tissue which the meconium 
becomes walled off and, sooner later, calcified. 
The extent the plastic reaction naturally 
variable and may result the formation 
few adhesions, partial obliteration the bowel 
with localised dilatation segment resulting 
cyst-like structure or, the extreme case, 
actual obliteration which may well termed 
and Poynter, 1922). Volvulus formation the 
presence such abnormalities can readily 
understood. When life commences the alimentary 
tract stirred into activity and into are shed 
the increased secretions from the pancreas, liver 
and other glands, not mention the food that 
ingested, that where mechanical block 
exists picture intestinal obstruction develops 
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immediately shortly after this 
unrelieved will followed the usual com- 
plications intestinal obstruction. the time 
birth the perforation healed and acute peri- 
tonitis will longer the case except 
late sequel strangulation and ulceration the 


When perforation takes place after birth, 
shortly before it, the foreign material that shed 


the peritoneal cavity longer sterile, 


venes rapidly. The picture that then presented 
one ileus and and death takes 
place before localisation, and plastic reaction 
the peritoneum, can occur any extent. 


can therefore concluded that these two 
groups cases, apparently divergent, have 
basic factor common, that is, perforation 
the bowel, and their different evolution 
purely due environmental circumstances. 


Let now turn our attention the actual 
cause the perforation itself. Rudnew 1915 
had collected cases meconium peritonitis 
which divided into two broad groups, each 
which accounted for roughly half the cases. 
Group were included all those instances with 
positive evidence intestinal obstruction; the 
lesions that were present ranged from simple 
adhesions intussusception, volvulus and con- 
genital atresia. Group were included those 
cases which there was demonstrable organic 
obstruction, the lesions corresponding “spon- 
taneous perforation”, affecting any one particular 
region the bowel from the duodenum the 
large intestine. Let accept such classification, 
although with some reservations, and let 
scrutinize each group. 

Group those instances where atresia 
present (and lesser degree some the 
other forms organic obstruction) are 
straightway confronted with several difficult ques- 
tions. Does the atresia represent failure 
response extensive fibrous reaction? Here 
careful microscopical examination the bowel 
wall, the mesenteric vessels (congenital end- 
arteritis suggestive primary aplasia—Davis 
and Poynter 1921) and the tissue intervening 
between the bowel ends may furnish valuable 
clue the exact etiology. Can primary atresia 
give rise secondary perforation? Maguire and 
Moore (1950) think that this unlikely the 
absence some abnormality the bowel wall 
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the contents the lumen. there such 
abnormality what its nature? Here are 
firmer ground for several observers 
1938, etc.) have noticed the unusually high 
incidence meconium peritonitis cases 
congenital fibrocystic disease the pancreas. 
the latter condition matter fact that the 
meconium unusually inspissated, probably due 
the absence pancreatic trypsin, and 
suggested that the abnormal hardness the 
contained material leads ulceration and even- 
tual yielding the bowel wall. Local abnor- 
malities have been noticed other observers, 
such clefts (Moretti) and shallow ulcers 
(Forshall, Hall and Rickham). Boikan 1930 
reported excessive development lymphatic 
tissue one case which suggested caused 
pressure atrophy the underlying bowel wall. 

these local causes would seem play pre- 
dominant part. Again congenital fibrocystic dis- 
ease the pancreas may fault there 
may detectable cause explain the find- 
ings. may therefore advisable expand 
the classification meconium peritonitis 
follows: 


Group I.—Cases associated with obstruction (perfora- 
tion takes place relatively considerable time before 
birth): (a) where obstruction the primary factor (rare, 
doubtful); primary atresia; volvulus: (b) where obstruc- 
tion secondary peritonitis; meconium ileus causing 

Group II.—Cases not associated with obstruction (per- 
foration takes place shortly before, during, after 
birth): (a). associated with meconium ileus; (b) asso- 
ciated with some local defect; (c) apparently causeless. 


choosing generic term embrace all 
these lesions would recommend the preserva- 
tion the name “meconium peritonitis”, for the 
shedding meconium into the peritoneal cavity 
one time another common all these 
conditions. will serve differentiate other 
cases peritonitis where purulent effusion 
has taken place the absence perforation, 
some blood-borne infections. Boikan re- 
marked (1930) the term only pertinent those 
instances where there can demonstrated 
the peritoneal cavity meconium, 
meconium, mucous droplets, foreign body giant 
cells, fibrinous and fibrous adhesions; and rarely, 
lanugo hairs. Secondary infection pyogenic 
bacteria does not, however, rule out the diag- 
nosis, the case congenital fibrocystic dis- 
ease the pancreas, would appear convenient 
use the term meconium “ileus,” for 
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stipulated that the stasis the inspissated 
meconium primarily fault. 

The clinical picture presented these various 
lesions naturally depends their nature but will 
clearly fall into two groups, obstruction the 
one hand, and ileus and peritonitis the other. 
Their features are too well known warrant 
further description. There are, however, certain 
radiological characteristics that perhaps are not 
familiar and reference may made them. 
the obstructive case apart from the presence 
fluid levels and bowel distension,.the presence 
calcified meconium may give rise fine, 
mottled shadows, widely dispersed through the 
abdomen pointed out Neuhauser (1944) 
and Brunkow (1949). Where recent perforation 
has taken place the broad fluid level extending 
right across the abdomen quite dramatic 
appearance, whilst the change effected 
posture the position this level character- 
istic the condition. Sometimes the effusion 
partly shut off adhesions and the radiological 
appearances may suggest cyst-like formation. 


CasE History 


Our patient was female child born September 13, 
1952, following what seemed normal gestation 
period. Pregnancy was uneventful and abnormality 
was suspected. Delivery was normal but following de- 
livery breathing seemed slightly laboured and she ap- 
peared slightly cyanosed and jaundiced. Birth weight 
was oz. the first twenty-four hours she took 
two small feedings without difficulty and seemed 
progressing normally except that some abdominal dis- 
tension had begun develop. the early part the 
second day life she began regurgitate and refuse 
her feedings. The distension was now quite marked. 
was noted that she had not passed meconium. enema 
brought away small amount meconium but flatus. 

The child appeared cyanosed and jaundiced. There 
was rapid and disturbed breathing. The abdomen was 
distended and there were visible, dilated veins, coursing 
over the anterior abdominal wall. The abdomen was 
tympanitic percussion and silent auscultation. The 
rectum admitted the little finger and abnormalities 
were discovered here. 

X-ray films the abdomen upright and inverted 
positions revealed gas above the liver and under the 
diaphragm and fluid level across the abdomen demon- 
strating air and fluid the free peritoneal cavity. The 
levels air and fluid varied with the position the pa- 
tient. barium enema failed get the barium past the 
sigmoid. abdominal calcifications were seen the 
films and evidence bowel obstruction was seen. 
diagnosis perforation the bowel was made with 
the added possibility meconium ileus. The film showed 
evidence bowel obstruction and view this, 
and the critical condition the patient, decided 
handle the case conservatively with repeated ab- 
dominal paracenteses relieve the distension and the 
Penicillin and dihydrostrepto- 
mycin were given systemically. 

September eight p.m. about 
c.c. air was removed from the abdominal cavity 
paracentesis and immediateiy there was dramatic relief 
distension and cyanosis and breathing became much 
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quieter. Six hours later the distension had 
another c.c. air was removed. This time some bile- 
stained fluid was obtained. smear this fluid showed 
numerous pus cells, some Gram-positive capsulated 
diplococci and Gram-negative organisms. Some small 
flecks yellow amorphous material were interpreted 
meconium. growth was obtained culture. Follow- 
ing each paracentesis 20,000-30,000 units crystalline 
penicillin and gram streptomycin were injected 
into the peritoneal cavity before withdrawing the needle. 
this time the child had been receiving fluids 
interstitially continuous drip using hyaluronidase. 
was decided begin continuous intravenous drip be- 
cause our fear circulatory collapse and poor absorp- 


tion fluid. small tube was passed into the stomach 


and intermittent aspiration carried out. 

the afternoon the following day the child ap- 
peared much improved. There was cyanosis, breath- 
ing was not laboured and occasional borborygmi were 
heard auscultation the abdomen. However, slight 
the abdominal wall and vulva had developed 
spite the fact that the child had received only 
gram sodium chloride the previous twenty-four 
hours. Radiographs showed more definite fluid 
level with less gas. Soon after, for short period, small 
convulsive movements the extremities were noted. 
During the following hours, the 4th day life, two 
more paracenteses were done. About c.c. greenish 
turbid fluid was obtained. was then felt that the ab- 
dominal condition was much improved and that further 
aspirations would benefit. the other hand, 
rigidity the child’s body was becoming more marked 
and this could not correlated with the improve- 
ment other directions began wonder whether 
there might associated intracranial lesion. The 
child died opisthotonos the 4th day life. 


AUTOPSY 


Y-shaped incision was made and the abdominal 
viscera exposed, after making small hole the peri- 
toneal layer. escape air was noticeable. The 
omentum was adherent the peritoneal wall and there 
was much meconium present the organs the ab- 
domen. thick layer gelatinous material looking 
somewhat like mucilage was found the omentum. 
There was moderate degree yellow-brown fluid 
the peritoneal cavity. The peritoneum appeared 
rhagic and contained flakes fibrin which were firmly 
adherent it. 

The intestines were not dilated. The stomach was ex- 
amined and the intestines followed from the stomach 
the rectum. There was small ragged hole the first 
part the duodenum, anteriorly, which partly 
sealed off. There was stenosis the intestinal tract. 
further perforations were noticed. The liver was en- 
larged and was reddish-brown colour. The spleen was 
purple-red colour and normal size. 

The brain was exposed. subdural was 
the junction the falx cerebri and tentorium 
cerebelli there was tear which admitted the tip the 
index finger. There was marked hemorrhage extending 
below and above the tentorium cerebelli. 

Sections from the liver, the small and large intestine, 
the spleen and were subsequently reported 

atty infiltration; there was fairly marked 
congestion the liver. 

Unfortunately the pancreatic tissue was 
transfer the laboratory and histological report 
available. 


reviewing our case found resemble 
that described Tempest (1952), 
this instance the perforation was situated 
the transverse colon. The post-mortem examina- 
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tion suggested that the perforation might have 
healed and, view the fact that the intestines 
were not dilated, that the peritonitis might have 
been resolving. This was certainly our clinical 
impression and ascribe death small 
part the cerebral lesion. tempting 
recommend similar treatment cases meco- 
nium peritonitis which belong this group 
“spontaneous perforation,” although cannot 
help feeling that more distal lesions the gastric 
tube would have less critical and beneficial role 
play. Thus the site perforation important 
from the therapeutic angle; unfortunately 
exact diagnosis impossible short operation, 
which this particular form meconium ileus 
seems have prohibitive mortality although 
must admitted that usually undertaken 
very late much doubt commonly exists 
the nature lesion, its early manifestations 
may pass unnoticed, Pancreatic enzyme solutions 
are often used wash out the bowel cases 
where cystic disease the pancreas suspected. 
our case, and other cases with perforation 
the bowel, this would only lead escape into 
the peritoneal cavity and would seem danger- 
ous form therapy. 

regrettable that the biopsy taken from 
the pancreas should have been mislaid 
are now unable make exact diagnosis. 
feel, however, that the juxtapyloric part 
the duodenum unlikely bear the brunt 
inspissated meconium, and the latter was not 
observed within the lumen the intestines 
are tempted group our case belonging 
Group II, cause unknown, 


SUMMARY 


case meconium peritonitis complicated 
tearing the tentorium cerebelli and falx 
cerebri presented. The etiology 
ology the condition are reviewed and classi- 
fication the various responsible lesions 
suggested. 
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CORTISONE AND ANTIBIOTICS 
FOR RESISTANT PELVIC 
INFECTIONS* 


ABRAHAM HURTIG, B.A., Ottawa 


BECAUSE ITS LYTIC ACTION inflammatory 
response, and its inhibition granulation tissue, 
cortisone, since its introduction, has been con- 
March 1952, reported attempt utilize 
this so-called disadvantage new approach 
resistant The theoretical back- 
ground suggested that time was novel and 
dangerous, but made more sense than then 
realized. confirmed, opened entirely new 
approach therapy infections general. Our 
attack was aimed infections where the acute 
stage had passed, but which the lesion had 
degenerated into smouldering granulomatous 
mass which locked the bacteria into numerous 
tiny abscess prisons. The walls thus formed pro- 
tected the patient from further bacterial attack, 


but also prevented the complete extermination 


the infection the patient’s defensive 
mechanisms and circulating antibiotics which 
could not penetrate the site the bacteria. 
This subacute phase then itself had become 
disease, which would gradually resolve over 
long period illness, leaving behind destruc- 
tive scar tissue and destroyed organs, which 
would have removed surgically. The inten- 
tion was use cortisone dispense with the 
body’s defence against this infection suppress- 
ing the inflammatory and relying 
the proven specific antibiotic destroy the path- 
ogenic organisms they were released. The 
essential therapeutic component such ap- 
proach the proof that can deliver the 
site the freed bacteria antibiotic definitely 
lethal the pathogenic bacteria. Because this 
approach was entirely new the time and be- 
cause some form comparison was needed 
control series, limited our therapy cases 
which accepted form therapy had not 
been able produce cure, and which the 
patient otherwise faced inevitable long and 
crippling illness death, These were the first 
reported cases treated this way. Collins 
Tulane April 1952 month later) reported 


*Read before the Sixth Annual Meeting the Interurban 
Obstetrical and Society, October 23, 1954 
Ottawa, Ontario. 
Professor Gynecology, University 

Gynecologist, Ottawa General Hospital. 
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several cases treated with cortisone with less 
emphasis specific antibiotic therapy and re- 


time reports similar approach other in- 
tractable infections began appearing the litera- 
ture. Generalized peritonitis, typhoid fever, ful- 
minating meningitis and pneumonia, ulcerative 
colitis, gas gangrene,’ acute osteomyelitis, infec- 
tive arthritis, and, suggested 
our first paper, certain types tuberculous 
infections, especially meningitis and fulminating 
pulmonary lesions, have all been treated 
similar the same time, however, 
the world has studiously ignored 
our reports, Nowhere else the world litera- 
ture are there reports lesions 
treated this same manner, nor have reports 
failures such attempts been 
Kinsell June 1954 published series 
diversified human infections treated like 
manner the acute His rationale and 
procedure follow our own many respects and 
his results are identical. 

The follow-up reports old cases and new 
case reports given below are presented this 
time provoke least some discussion and 
interest this form therapy. 


work was new and because needed controls 


for evaluation limited our therapy such 
cases had received least one month’s ade- 
quate conventional therapy. Our results although 
good are poorer than they would have been 
earlier the disease. Cortisone will not resolve 
scar tissue once has been laid down. The out- 
look for such therapy much earlier stages 
very bright. But first, these results need con- 
firmation elsewhere. 


SELECTION CASES 


The following criteria for selection cases 
were rigidly followed: 

There was unanimous opinion all staff 
members that the patients had received adequate 
accepted treatment and that morbidity ordinarily 
would prolonged and would followed 
inevitable radical Three these patients 
would otherwise have 

All patients were examined least one 
internist and two other 

The infecting organism was identified and 


antibiotic sensitivity was proven beyond doubt 


least two successive cultures, Our Bacteri- 
ology Department does routine aerobic and an- 
aerobic cultures. 
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Tuberculous lesions were, for the time being, 
not accepted for treatment. 

Several patients who turned out 
psychopaths and who were successfully treated 
are not included this report, because these 
patients impossible determine the differ- 
ence between reinfection and recurrence. 
None seems able size these pretty 
young psychopaths adequately, and they con- 


METHOD 


Three hundred mgm. cortisone was given 
orally the first day, 200 mgm. the second and 
then 100 mgm. daily. Antibiotics were given 
their usual dosages. Potassium chloride, gm. 
day, was given counterbalance potassium 
loss due cortisone and the purulent drainage. 
Pelvic examinations were done daily and results 
recorded with drawings the house staff. 
lesions were definitely not softer the 4th day 
the daily dosage was increased 150 mgm. for 
days only. Definite changes month-old 
lesions were always seen after the first hours. 
When satisfactory progress had been made corti- 
sone was decreased rate mgm. per 
day, and antibiotic therapy was continued for 
one full week after cortisone had been discon- 
tinued allow the patient’s adrenal cortex 
revive. 


CasE REPORTS 


J.B. year old para was admitted December 
1950 with infected incomplete abortion, generalized 
peritonitis, parametritis, metritis and endometritis. She 
was extremely ill admission. pure culture non- 
Bact. coli was isolated, which was sensitive 
penicillin and streptomycin. the sixteenth day 
admission large abscess the pouch Douglas was 
adequately drained. the day hospital she was 
still ill, the entire pelvis was fixed, hard 
bright vaginal bleeding was occurring daily, she was 
running daily temperature over 100° F., 
erythrocyte sedimentation rate was 48. Combined ther- 
apy with the specific antibiotics and cortisone was given 
for days. Twenty days after termination treatment 
normal, painless menstruation occurred. Twenty-seven 
months later the patient was asymptomatic, and had 
positive physical findings. injudicious hysterosalping- 
ography resulted left tubo-ovarian abscess whic 
ruptured and had removed surgically. Three years 
and six months after cessation treatment she was 
perfectly well. 


G.L. year old married woman was admitted 
hospital June 1951. She had acute pelvic cellulitis 
following cervical cauterization one 
She had been extremely ill for two and half weeks. 
pure growth Bact. coli was isolated, which 
was sensitive aureomycin. Routine hospital therapy 
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for period two weeks left her with frozen pelvis, 
afternoon temperature over 100° F., and inevitable 
chronic illness several months’ duration and inevitable 
hysterectomy. Combined therapy was given for eight 

ays with complete resolution the entire lesion. Three 
years and three months later this patient was asympto- 
matic and had normal, painless menstrual cycle. 


F.G. Three weeks prior admission this unmarried 
patient was treated for chronic cervicitis cauteriza- 
tion. She was admitted hospital extremely ill, with 
acute diffuse cellulitis the pelvis and generalized peri- 
tonitis. One week later large abscess was drained from 
the pouch Douglas. was 
isolated from the purulent discharge, and was found 
sensitive only erythromycin. Eight days’ further 
therapy with erythromycin caused 
symptoms the mass. Before cortisone therapy she 
had subacute cellulitis the pelvis and bilateral tubo- 
ovarian abscesses. Combined therapy was carried out for 
eight days, and during this time all the lesions entirely 
disappeared. One month later she had normal, painless 
menstrual period, but was suffering from 
menstrual tension. Three years later this patient was 
asymptomatic, and when last seen four months ago was 
three months pregnant—much her disgust. 


B.B. year old stable, successful career woman de- 
veloped gonorrhceal cervicitis and recurrent 
salpingitis four years ago. She was treated several 
with penicillin, local heat, cervical cautery 
and dilatation, but was impossible eradicate the 
gonorrhceal focus the cervix, and each menstrual flow 
was followed attack acute gonorrhceal salpingitis. 
This patient was extremely stable and stoic, rarely re- 
mained bed, refused admit defeat and would not 
accept salpingectomy hysterectomy. Two years ago con- 
servative surgery was performed—partial amputation 
the cervix, plastic repair the pelvis, and presacral 
neurectomy. This did not improve the situation, and the 
next menstrual flow was followed another attack 
salpingitis. Because her reliability she 
was treated office patient. Because possibility 
sensitivity penicillin, combined therapy with aureo- 
mycin and cortisone was started. This was immediately 
followed the third day acute attack salning- 
itis and pelvic peritonitis. When penicillin 
tuted the acute flare disappeared immediatelv, and 
the tenth day the cervix which had previously re- 
sisted all forms therapy was completely normal. She 
has had leukorrhoea cervical discharge since and, 
two years later, having normal painless cycle and 
further attacks abdominal pain. 


G.G. year old para gravida ii, housewife had 
been suffering from chronic cervicitis and 
recurrent salpingitis for the previous two years. Every 
menstrual flow was followed flare acute gonor- 
salpingitis. She was treated several 
gists, and several times had been recommended for 
hysterectomy. This she had refused because in- 
tense desire have more children. Two years ago she 
was treated with penicillin and cortisone, with disap- 
pearance the chronic endocervicitis and tubo- 
ovarian masses which had been present. Shortly after- 
wards she began have continuous pelvic pain and 
dyspareunia, and large number the symptoms asso- 
ciated with the acute anxiety state. was difficult 
differentiate between organic and pain. She 
extremely low pain threshold. One after 
combined therapy she was admitted hosnital and 
very good view the entire pelvis was 
obtained, and this was demonstrated some the 
other attending men and many students; however, there 
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vas improvement her general condition. One year 
after combined therapy, and one month after the 
culdoscopy, total hysterectomy bilateral 
were performed. this time there was 
very little gross abnormality seen and the patho- 
‘ogical report revealed only chronic cervicitis and focal 
grade endosalpingitis. was impossible this case 
assess how much good the combined therapy did. 
vould have been more merciful have insisted 
from the beginning. 


M.Z. This year old German girl one year ago had 
full term delivery under very trying circumstances and 
developed puerperal infection. When first seen she had 
very severe chronic cervicitis, pus was flowing from 
cervix, and there was tremendous 
tissue the cervical os. Cauterization else- 
where had caused acute pelvic cellulitis, which had 
her hospital but which she was success- 
treated. Her complaints were and 
sterility. Haemolytic Bact. coli was cultured from the 
endocervix, and after various types treatment over 
three months, combined therapy was carried 
out for eight days. The cervicitis completely disappeared. 
One year later she became pregnant and unfortunately 
abortion followed acute pelvic cellulitis. 
This was successfully treated accepted methods. 
There doubt that the combined attack did cure the 
first resistant chronic cervicitis. 


Mrs. B.C., age 22. Three years prior therapy she 
had miscarriage three months, and developed 
chronic cervicitis which was treated several competent 
accepted methods including diathermy 
and two endocervical cauterizations, and local and 
systemic administration antibiotics. Sterility investiga- 
tions revealed abnormalities herself her husband, 
except for this chronic endocervicitis from which there 
was profuse continuous yellowish discharge, which 
culture grew non-hemolytic Bact. coli, sensitive aureo- 
mycin. October 1952 she was given combined therapy 
with cortisone and aureomycin for period ten days, 
during which time the cervix appeared healthy, and 
four subsequent monthly pelvic examinations continued 
appear healthy; was now impossible culture the 
non-hemolytic Bact. coli. February 1953 she became 
pregnant, and November 1953 had normal delivery 
healthy ‘child. Sterility figures are impossible 
assess, and often take credit where credit not due; 
however, there doubt that this therapy did. cure the 
chronic endocervicitis this particular patient. 


Mrs. O.C. year old married woman had 
two months April 1954. During the sixty 
prior admission she was treated hospital else- 
for pelvic peritonitis and parametritis. Culture 
everal occasions had shown anaerobic micrococcus 
was sensitive penicillin and streptomycin. Dur- 
‘ng this time she also underwent dilatation and curettage 
because mistaken diagnosis retained prod- 
conception for continuous vaginal bleeding since 
time the miscarriage. When first admitted our 
she was sent possible case blood dys- 
rasia. Examination revealed 
and possible pelvic peritonitis. This patient’s 
was bit vague and the dings were indefinite; 
culdoscopy was therefore which confirmed 
diagnosis pelvic peritonitis. repeat culture from 
‘he peritoneum grew anaerobic micrococcus sensitive 
penicillin and streptomycin. Combined therapy with 
and these antibiotics over period eight 
days rapidly cured the lesions, and for the past four 


months she has been completely asymptomatic and has 
been having normal painless menstrual periods. 


Mrs. year old married woman had normal 
delivery our hospital August 1953. Two weeks later 
she was admitted hospital with generalized peritonitis 
and was extremely ill. The organism concerned was 
Gram-negative bacterium which was sensitive all 
the antibiotics first, but which the illness continued 
became resistant all them except erythromycin, 
which fortunately has continued sensitive. Dur- 
ing the past year this patient has been readmitted hos- 
pital seven times with acute flare ups her initial in- 
fection described above. She complete psychopath, 
with husband jail, and all these flare ups are 
related fresh contacts with new common-law partners. 
One her original illness, she was readmitted 
hospital with another attack pelvic peritonitis, which 
finally resolved into huge left tubo-ovarian abscess 
which was drained surgically. Again the same bacteria 
were identified. The walls this mass refused resolve 
under continued antibiotic therapy and diathermy 
1). was course impossible try remove this 


Fig, 1.—Painted area shows extent granulomatous 
mass, causing intestinal obstruction, before 


therapy.” Scar site previously drained left tubo- 
ovarian abscess. 


surgically. Combined therapy with cortisone was started 
time when this mass was causing intestinal obstruc- 
tion, and the patient had fed intravenously and 
was going rapidly down hill. the third day com- 
bined therapy her condition improved dramatically, she 
was able take solid food, her bowels were moving, 
the tumour was rapidly becoming smaller and there were 
definite changes noted each day. the fourth 
day the uterus and cervix could outlined and there 
was left tubo-ovarian mass with hard fibrotic fistulous 
tract the surface the abdomen. This rapid resolution 
was demonstrated many the staff physicians and 
surgeons, and had seen believed. Since that 
time this patient has had three painless normal cycles; 
however, the time this paper she back hospital 
with provoked flare up. soon this has died down 
hysterectomy will performed. 


Mrs. year old married woman, four months 
prior admission had had infected abortion. Dilata- 
tion and curettage done elsewhere caused flare 
generalized peritonitis due anaerobic micrococcus 
which was sensitive only terramycin. The pelvic 
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abscess was opened two weeks later and showed the 
same organism. therapy with erythromycin 
did not cause the walls the abscess subside, and her 
condition was rapidly deteriorating and small bowel 
obstruction developing. was impossible perform 
radical operation. One month after admission hospital 
combined therapy was started, and fourteen days later 
frozen, solid ill-defined pelvis was completely soft and 
normal, leaving only fibrotic sinus channel from the 
surface the abdomen the left parametrium and 
uterus. 


OBSERVATIONS 


Consistently dramatic results were seen the. 
pelvic cellulitis group patients. all these 
the hard granulomatous masses were definitely 
softer the end hours, and during the 
third day developed peculiar pitting cedema. 
was very dramatic watch the uterus sud- 
denly appear definite entity out the solid 
indefinite mass; the same time the para- 
metrium would soften, and tenderness and dis- 
charge disappear completely. the fifth day 
definitive surgery could easily have been carried 
out most these cases, had decided that 
hysterectomy was inevitable, and the patient’s 
could have been shortened least 
several months. all patients typical cortisone 
euphoria was seen and voracious appetite ap- 
peared. The increased protein intake was 
extra therapeutic tool itself. When granulo- 
matous masses threaten life obstruction this 
approach life saving. Many more cases 
chronic endocervicitis must treated before any 
conclusions can reached that respect. 


Cortisone can safely used the presence 
infection, long specific bactericidal 
antibiotic can delivered the site that 
infection. The rate healing subacute lesions 
can speeded dramatically, and the destruc- 
tive end-results minimized. Once definite scar has 
been laid down this combined approach has 
benefits. must remembered that these ten 
cases represent series extremely carefully 
selected from over three hundred consecutive 
pelvic infections treated the Ottawa General 
Hospital, over the past five years, the con- 
servative methods outlined March 1952, with 
mortalities. are sure that our morbidity 
rates and total tissue damage would much 
lower had started cortisone and antibiotic 
therapy earlier the disease. have, however, 
been reluctant until other centres con- 
firm our findings, especially where larger series 
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cases are available. interesting question 
arises this point. When definite specific 
therapy for disease process available, are 
entitled hasten resolution that process, 
minimize further vital organ destruction, 
the immediate use the anti-inflammatory effect 
cortisone? This, however, appears 
the horizon. Many road has travelled 
before reached. 


All cases mentioned above were treated the Ottawa 
General Hospital. Cortisone was supplied Merck, 
erythromycin Lilly and Abbott, aureomycin 
Lederle and terramycin Pfizer. 

Dr. Richard, Dean Medicine, and Professor 
Obstetrics and followed all these cases 
and his instructive criticisms are hereby acknowledged. 
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TUMOURS THE GLOMUS JUGULARE 


The glomus jugulare part the chemoreceptor 
system, and consists one more bodies lying the 
adventitia the dome jugular bulb. recent 
reviews the clinical features these tumours. Aural pain 
with purulent discharge and cochlear 
vestibular disturbance are the usual complaints; 
vascular polypi may seen deep the drum. 
additional feature the presence symptoms and 
signs arising from intracranial extension, affecting the 
fifth twelfth cranial nerves and possibly the pyramidal 
tract cerebellum. special interest the variable 
length the clinical course, survival for years being 
not uncommon. The authors stress the liability these 
patients forget their aural symptoms, and also com- 
ment the occasional case metastatic deposits from 
these 


*Henson, A., Crawford, and Cavanagh, B.: 
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ACUTE CHOLECYSTITIS 
CHILDREN* 


HOPMANS, M.D., Hamilton, Ont. 


AFTER the problem acute chole- 
cystitis children with many peediatricians and 
surgeons, and finding their experience limited, 
this case, outlined below, was thought suitable 
for reporting. 


male child, age was admitted with the chief 
complaint crampy abdominal pain. 

The child began complain pain the region 
the umbilicus hours prior admission. The pain was 
generalized and steady the onset, but the after- 
noon admission began localize the right upper 
quadrant and became crampy nature. There was 
anorexia -and nausea; but vomiting. The child slept 
well the night prior admission and was able attend 
school the morning admission, but had leave 
the afternoon because the severity the pain. There 
were previous episodes similar distress. 

The past history and functional inquiry were non- 
contributory. 

Physical was well nourished boy, 
who lay comfortably when quiet, but objected being 
moved about bed. Temperature 101.6° F., pulse 120, 
resp. 26. 

The only significant physical finding the 
abdomen showed marked tenderness with guarding 
right upper quadrant; was tympanitic throughout, and 
normal sounds were present. tenderness 

Radiograph chest admission showed “probable 
pneumonitis involving right lower lobe.” White cell count 
21,000, with 82% polymorphonuclear leucocytes. Urin- 
alysis—negative. 

The differential diagnosis was considered be: (1) 
Pneumonia with diaphragmatic pleurisy. (2) Acute 
inflammation high appendix. 

The patient was piaced every hours 
and restricted fluids, and was re-examined the following 
day. white cell count hours after admission was 
27,000, urinalysis negative; flat film abdomen demon- 
strated abnormality. this time the boy’s abdomen 
was moderately distended, but had not vomited. The 
point maximum tenderness was still the right upper 
quadrant, temperature 103° F., pulse 130. 

Laparotomy was performed hours after admission, 
and acutely inflamed gallbladder with patchy areas 
necrosis was removed; stones were palpated. The 
appendix, which appeared normal, was also removed. 
The child’s postoperative course was uneventful. was 
maintained intravenous fluids, antibiotics and gastric 
suction and recovered rapidly. was discharged from 
hospital his eighth postoperative day feeling well. 

Pathological and subacute inflammatory 
infiltration the gallbladder wall with some areas 
interstitial 


Acute cholecystitis children uncommon 
surgical condition. When does appear, pro- 


*From the Surgical Service, Royal Alexandra Hospital, 
Edmonton, Alberta. 
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vided that the surgeon alert the diagnosis 
may made with great accuracy. Children, 
unless very young hampered doting parents, 
are reliable witnesses, and their description 
their disease usually quite accurate. This his- 
tory, along with the well-known signs acute 
cholecystitis, will make the diagnosis quite 
obvious. There may be, however, certain factors 
which will delay even contribute failure 
making the diagnosis. The first these lack 
knowledge about the disease, and since 
rarely seen residency training programme, 
this can well realized. Secondly, there may 
associated disease which will tend throw the 
surgeon off the trail, temporarily least. feel 
such was the case the patient presented. Had 
chest film been taken, feel certain the diag- 
nosis would have been made much earlier, and 
with greater accuracy. 

Associated infections have been felt the 
main etiological agent many 
and such would appear the case with this 
child. The presence right lower lobe pneu- 
monia could certainly initiate the pathological 
process the gallbladder, particularly when 
there were gallstones act precipitating 
factor. 

Cholecystectomy, tempered with good judg- 
ment, thought the treatment 
tions are not suitable for total removal, may well 
life-saving and often curative procedure. 
feels that, since many these acute gall- 
bladder conditions are infectious origin, they 
may carried along conservative regimen. 
stresses the importance daily re-evaluation 
and, the disease progressing, feels that 
exploration 
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SNUFFLES 


and syphilis are still associated the minds 
many. Apley and his colleagues (Lancet, 1048, 
1954) show that the newborn relatively 
common (2.6% incidence four maternity units), lasts 
for week, may lead difficulties feeding and 
respiratory infection and not nowadays 
syphilis. 
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MASSIVE SUBCUTANEOUS 


WHITELAW, M.D., F.R.C.P.[C] and 
THOMAS, M.D., Vancouver, B.C. 


DISTURBANCES CLOTTING have been frequently 
observed polycythemia vera. These usually 
manifest themselves thrombosis appearing 
various sites and often constituting the final event 
the life. The association 
rhage with the disease has been observed less 
frequently. The literature, nevertheless, contains 
numerous references bleeding. his 
1928 review polycythemia wrote that massive 
one the principal causes 
death. Bleeding from gums, lungs, nose, bladder 
and uterus have all been observed and 
thorax, and subcapsular he- 
morrhage the spleen have also been recorded. 
MacKenzie’ published case report patient 
who developed large perirenal due 
the case woman who suffered from menor- 
rhagia for three years and had episodes 
hzematemesis, and bleeding gums. The 
bleeding was sufficient render the patient 
anzemic but after this had been relieved 
course x-ray therapy she became polycyth- 
Tinney summarizing 163 cases 
polycythemia seen the Mayo Clinic, noted 
that had occurred This 
figure was composed persons who had 
bled postoperatively, who had had purpura, 
who had had epistaxis, and who had 
had Other sites 
were also mentioned. Three died the 
result interesting case was 
rhage following dental extraction. Two years 
later the patient had intramuscular injection 
into the buttock following which large 
toma developed which spread around the back 
and the region the breast and arm. This 
resorbed completely over 
month period, The Cabot case June 23, 
concerned patient with vera who 
had multiple hemorrhages following tooth ex- 
traction and multiple ecchymoses over arms and 
trunk. The final episode was the appearance 


*From the Vancouver General Hospital, Vancouver, B.C. 
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large hematoma following elevation the 
arm. This spread widely over the 
chest wall and flank and autopsy there was 
blood also the mediastinum. Qlesen and 
and later large subcutaneous 
about the shoulder. With each episode bleed. 
ing there was associated 
described three patients who bled, one whom 
had large hematoma after falling the 
side, one had large gastrointestinal 
rhage, and one bled readily from the gums. 


Various explanations have been offered ac- 
count for the bleeding that occurs this disease. 
low fibrinogen level was described Bjérk- 
Olesen and and others. 
Harrop' and are inclined 
tribute some the phenomena 
the mechanical effect distension blood 
vessels with impairment nutrition the blood 
vessel wall. Henstell attributed importance 
decreased strength clot retraction. Rosen- 
showed that clot retraction was slow and 
the resulting clot was fragile. The presence 
increased fibrinolysin has been mentioned 
possible cause. Norman and consider that 
there disturbed blood supply the intima 
blood vessels with resulting susceptibility 
injury. 

The two cases recorded below show remark- 
able similarity. 


68-year-old blind pensioner was the 
Vancouver General Hospital December 21, 1952, with 
swelling his left scapular area. Two years before, 
had begun have occasional small epistaxes 
noted tendency bleed from small cuts, had also 
noticed transitory swelling the left side similar 
the presenting lesion. month before admission had 
had sudden swelling his left knee joint, without 
antecedent trauma, from which blood aspirated. 
Three weeks later had first noticed swelling under 
his left arm and was told had blue discoloration 
his trunk. Shortly thereafter developed tense swell- 
the scapular area and over most his left hemi- 
thorax. This was aspirated and some fluid blood anc 
clot were removed but the swelling recurred more mas- 
sively than before, necessitating entry into hospital. 

was thin elderly man, not distressed except 
some local discomfort the area the swelling. The 
venules the nose and ears were dilated. had bi- 
lateral cataracts. The liver was palpable cm. below 
the right costal margin and the spleen cm. below th« 
left costal margin. The blood pressure was 138/80 anc 
the pulse 72. There were signs shock. There was 
large subcutaneous involving the left side 
the body and extending into the neck and thigh. The 
remainder the examination was negative. 

local treatment was instituted and his condition re- 
mained stationary for about days. 
further bleeding that large pool blood, 
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TABLE 
Date Dec. 29/51 Jan. 20/52 Nov. 11/53 
14.0 gm. 11.1 gm. 12.9 gm. 13.1 gm. 15.9 gm. 
Mean corpuscular hemoglobin................... gm. gm. 
Mean corpuscular hemoglobin 32% 28% 
35,000 21,500 22,000 17,500 14,650 
Sedimentation 

increased 


TABLE 
Date Dec. 22/51 Jan. 14/52 Nov. 14/53 
Bleeding time 

Clotting time 

Clot moderately not 


prolonged measurable 


Prothrombin 

65% 85% 85% 
Platelets......... 2,600,000 4,000,000 4,900,000 
Total protein..... 6.3 gm. 7.9 gm. 
2.75 gm. 4.8 gm. 
Globulin......... 3.2 gm. 3.1 gm. 
0.375 gm. 0.15 gm. 


contain about litres, accumulated over the left 
scapula, Nineteen days following admission 450 c.c. 
fluid blood and 900 c.c. clot were aspirated from the 
subcutaneous tissues. Five days later additional 450 
c.c. fluid were removed and pressure dressing was 
applied. spite this pressure dressing further bleed- 
ing occurred and the mass increased size. Fear 
introducing infection, however, prevented further 
aspiration and with continued pressure the 
finally absorbed after some weeks. 


Electrocardiogram, x-ray examination the chest, 
Kahn test and urinalysis were negative and serum 
chloride, serum bilirubin and urine urobilinogen were 
normal. The basal metabolic rate one determination 
was +19%. The serum cholesterol was and 129 
mgm. two occasions. Alkaline phosphatase was 
King-Armstrong units, the thymol turbidity was unit 
and the thymol flocculation was Tables and 
summarize the findings during his ad- 
mission. 


53-year-old man was admitted the Vancouver 
General Hospital June 20, 1953, with swelling 
his left side. was known have had polycythemia 
vera for years, during which had been treated with 
phenylhydrazine, phlebotomy, x-radiation, radioactive 
phosphorus and latterly with repeated doses total body 
radiation. 1949 and again 1950 the patient had 
had thromboses his legs which required ligation 


the superficial femoral veins. Two months prior ad- 
mission had several epistaxes. Six weeks later 
noted abnormal feeling under his left arm after 
reaching up. Ten days later, and three days before ad- 
mission, there was definite swelling the left scapular 
area followed blue discoloration spreading over the 
left side. initial examination was afebrile but later 
ran low-grade fever for week, with maximum 
101° time did show signs shock, and 
remained comfortable except for slight feeling fullness 
his left side. His appearance was plethoric. Over the 
left side his body extending from his neck his thigh 
there was widespread ecchymosis (Fig. 1). About 


the left scapula there was large, tense, tender fluctuant 
swelling which was estimated contain litres 
blood. His blood pressure was 116/80. The spleen 
tended cm. below the left costal margin. The liver 
was not palpable. capillary fragility test was normal. 
Aspiration the mass produced fluid blood. Following 
admission appeared continue bleeding for about 
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TABLE III. 
Nov. May June June July July Nov. 

Date 10/51 22/53 2/53 16/53 

Packed cell volume................... 61% 60% 

Mean corpuscular volume............. cu. 

Mean corpuscular hemoglobin......... gm. 

Mean corpuscular hemoglobin 

Segmented neutrophils................ 49% 70% 70% 

markedly 


days. The mass then longer increased size and 
the next two weeks gradually diminished. The rele- 
vant laboratory data are illustrated Tables III and IV. 


TABLE IV. 
Date Nov. 10/51 June Nov. 
Bleeding time 
Clotting time 
tion 
friable clot 
rs. 
Prothrombin 
activity........ 44% 100% 
1,000,000 1,140,000 730,000 
Total 5.8 gm. 
3.6 gm. 
Globulin......... 2.2 gm. 
Fibrinogen....... 0.15 gm. 
Hess negative 


The paradox thrombosis and 
occurring the same disease one the mys- 
teries polycythemia vera. One the above 
patients, having previously had thrombosis 
his leg veins requiring ligation, illustrates both 
disturbances. abnormal tendency clot 
seems easier explain than the tendency 
since the increased viscosity the 
blood, the slower rate flow, the increased 
platelet count and the inactivity some the 
patients would seem predispose clotting. 

these two cases there was lack 
platelets. One showed moderate increase, the 
other marked and constant elevation the 
platelet count. The clot retraction Case was 
prolonged not measurable, and Case was 
prolonged absent. This probably index 


the increased red cell mass, rather than 
any deficiency the quality the platelets. 
The clot formed Case was unduly friable. 
The prothrombin content the blood was 
variable but readings were obtained low 
enough account for bleeding. Neither case 
demonstrated undue capillary fragility mea- 
sured the Hess test. 

Case had normal fibrinogen content 
plasma the time his hemorrhage although 
was slightly reduced subsequent examina- 
tion when was not bleeding. Case was not 
tested for fibrinogen concentration the time 
hemorrhage but also showed slightly re- 
duced level subsequent examination. Reduc- 
tions fibrinogen concentration this degree 
are borderline significance. may that 
combined with other defects the clotting 
mechanism and alterations the vessel walls the 
fibrinogenopenia has importance. 

interest that both cases showed 
marked increase the total white cell count over 
habitual levels. One count rose from 40,000 
80,000; the other was first observed with 
35,000, falling later 14,650. Both patients 
had microcytic, slightly hypochromic red cells. 


CONCLUSION 


Two cases massive subcutaneous 
rhage occurring complication polycy- 
themia vera have been described. The cause 
this remains obscure, although 
combination reduced plasma fibrinogen, in- 
adequate clot retraction and overdistension 
blood vessels may provide the explanation. 
cases responded marked 
leukocytosis. 
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UTERUS BICORNIS UNICOLLIS* 


GEORGE WHITE, F.R.C.O.G., 
Saint John, 
and MARK WALL, M.D., Montreal 


THE INVESTIGATION dyspareunia, dysmenor- 
rhoea, habitual abortion, and rela- 
tive absolute sterility, the attention the 
congenital abnormality the genital tract. The 
finding vaginal anomaly should start care- 
ful assessment the genital tract order 
determine the total extent the abnormality 
present, 

Woolf and recent article, indicate 
that anomalies the tract occur more 
often than one 2,000 cases, which was pre- 
Moore’s one 500 600 considered 
truer index the occurrence these 
anomalies, 

Embryological have shown that many 
abnormalities the genital tract result from the 
varying degrees fusion failure fusion 
the Miillerian ducts. These ducts develop from 
the infolding the epithelium overly- 
ing the urogenital folds. Following the course 
the Wolffian ducts, the Miillerian ducts pass 
down the urogenital sinus. the course 
their descent the ducts 
Wolffian ducts that they lie lateral them 
the upper part and medial them the 
‘ower part. The fusion the Miillerian ducts 


the Department Saint John General 
Hospital, Saint John, N.B. 


they lie medial the Wolffian ducts, first noted 
the mm. embryo, complete the mm. 
embryo. The resulting structure, the utero-vaginal 
canal, develops into the vagina, cervix, uterus 
and Fallopian tubes. 

The treatment each anomaly will vary, tak- 
ing into account: (a) The type abnormality 
which present. (b) The symptom complex, and 
the degree disability involved. (c) The func- 
tional problem presented the abnormality. 
(d) The associated abnormalities other 
somatic systems. 

Recorded cases the treatment congenital 
anomalies the genital tract have appeared 
the literature, but for the most part these deal 
with vaginoplastic procedures. The uteroplastic 
procedures are less often recorded, although 
Bonney and have presented case 
uterus didelphys with absent cervix and vagina, 
which they achieved excellent result with 
combined uteroplasty and vaginoplasty. 

present case uterus bicornis unicollis 
treated uteroplasty with good results. 


Miss E.T., aged 20, was admitted the Saint John 
General Hospital March 1952, complaining 
menstrual irregularity and severe dysmenorrhoea seven 
months’ duration. 

The menarche took place years, and, apart from 
some irregularity and the first six 
months, her menses have been normal and painless until 
the onset the present episode. Her menses occurred 


day intervals, were days’ duration, re-. 


quired pads throughout, and were free 
pain, Seven months previously, she missed period, and 
when came the following month was accom- 
panied severe pain the lower back, abdomen and 
sides. The began six eight hours before 
the onset the flow and persisted for two days the 
flow. Subsequent periods occurred day 
intervals and were accompanied severe 
but were unchanged regard duration and amount 
flow. 

Physical examination revealed well-nourished young 
woman exhibiting normal female configuration. 
abnormalities were found the general examination. 
Pelvic examination showed the patient have virgin 
introitus and the examination suggested the presence 
mass the pelvis, separate from the uterus. 

laparotomy was carried out March The ab- 
domen was opened the midline, the bowel was packed 
off. Inspection the pelvis showed the. presence 
uterus bicornis Both horns the uterus were 
the same size, about inches length, regular out- 
line, and with normal tube and ovary attached the 
outer side each horn. One cervix existed, about inch 
length. 

The wall each horn was split down the inner aspect 
and the cavity was opened down until the common cervix 
was reached. The anterior walls were approximated, 
were the posterior walls, care being taken identify the 
endometrium and form one uterine cavity. The walls 
were closed with several layers catgut, and the peri- 
toneum overlying the uterus was closed. The final result 
was one uterus (larger size than the ordinary uterus), 
with the suture line running the midline from the 
anterior wall, over the fundus, the posterior wall. Both 
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ovaries were healthy and fairly good size. The tubes 
were normal. adhesion the omentum the right 
ovary and tube was freed. The abdomen was closed 
layers without drainage. The postoperative course was 
smooth and the patient was allowed the third day. 

March 18, examination under anesthesia was 
carried out. The cervix was exposed under direct vision 
and was found have one external os. The was 
dilated and the canal explored with sound. partition 
was found the cervix and body the uterus. pa- 
tient was discharged from hospital the 
operative day. 

follow-up was found that the patient’s first 
menses took place April. The flow was very heavy, 
bright red color, and many clots were present. There 
was pain associated with the flow. She was hospital- 
ized because the excessive blood loss and transfused 
with 1,000 c.c. whole blood. 

The patient’s second menses took place May and 
was normal all respects. The flow was normal 
amount and pain was associated with the flow. 


were unable demonstrate any organic 
basis for the sudden onset the menstrual ir- 
regularity and dysmenorrhcea. must, there- 
fore, attribute these symptoms the change 
employment and environment which preceded 
the onset her complaints. the results 
the operation with regard her complaints, 
can state that the patient had already re- 
turned her employment the time her 
second menses with recurrence her com- 
plaints, 

explain the menorrhagia noted with her 
first postoperative menses, the basis the 
change the uterine mechanics brought about 
the uteroplasty. This change mechanics 
corrected itself the time the second menses 
came on, since the latter was normal all 
respects. 


CONCLUSIONS 


operation for the reconstruction 
uterus bicornis unicollis has been described. 

Presenting symptoms were completely re- 
lieved the operation though the basis for the 
symptoms was not organic. 

are the opinion that the 
procreative ability has not been interfered with. 

The patient has been advised that 
ean section will necessary the event 
pregnancy. 
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TREATMENT CHRONIC 
AMCEBIC DYSENTERY 
INFECTION WITH TERRAMYCIN 


ROLAND RUF, M.D., Halifax, N.S. 


HAVE HAD UNDER TREATMENT our hospital 
three cases long-standing dysentery. 
the first case the infection had lasted for 
years; the second for years; and the third 
for years. 

The features the infection were all three 
cases very misleading and disturbing, because 
the liver was involved well the cardio- 
vascular and respiratory systems, and two the 
patients showed marked mental changes which 
improved after treatment. chose terramycin 
for treatment, and learned experience that 
terramycin given orally was not sufficient and 
that had administer terramycin rectally, 
obtain full improvement and free 
our patients from and cysts. 

one case found cysts the sputum 
well the stomach washings, showing that 
amoebe chronic infection travel from the colon 
the portal system the liver, where they are 
probably changed into the cystic form and arrive 
way the vena cava the lungs, where they 
are partially coughed out and partially swallowed 
(as shown stomach washings) and return 
this way the colon where they cause rein- 
fection. 

Terramycin was given the average for 
days, orally, dose two grams daily. After 
this time there was all our cases subjective 
and objective improvement, but still found 
and cysts the stools, After days’ 
treatment with daily retention enemas 3.5 
gm. terramycin dissolved 200 300 c.c. warm 
saline, which minims tincture opium 
were added, could found our 
patients. also found them free 
and after observation, the average, for 
two months. 

According our experience believe that 
not possible terminate the infection the 
colon without bringing the terramycin the 
closest contact with the lesion; this only 
sible means retention enemas. 


This was year old missioner who had spent 
years New Guinea since 1935, and the rest the 
time the Far East. acquired during this time 
malaria, dengue fever, and tropical ulcers. had 


history abdominal distress, partly constipation, 
diarrhoea.-In 1951 was treated for three months 
infectious hepatitis. His complaints were: alternating 
liarrhoea and constipation, loss appetite, nausea, 
pains the right upper abdominal quadrant, 
fatigue. also suffered continually from inflamed 
and occasionally passed mucus and blood. 

The main features the physical examination were 

nlargement the heart the left, and enlargement 
liver and spleen. Laboratory findings: erythrocytes 

value 98%, 6,000, 
segmented 48, lymphocytes 44, mono- 
malarial parasites seen blood. Urinalysis: 
pathological changes. Numerous 
seen stool. Liver function tests negative. X-ray 

the gall-bladder before treatment: 
shadow present. 

The patient was put treatment and re- 
for days, two grams terramycin daily. 
three tablets Paludrine were given daily. His 
improved and after days the liver was 
normal size. Stool examination after days 
showed the presence histolytica fair 
but this time more cystic and fewer 
were seen. Therefore terramycin was given rectally 
retention enema for the next ten days. After took 
ounce magnesium sulphate early the morning, 
enema with warm saline was given. After 
this cleansing enema retention enema containing 3.5 
grams terramycin 300 c.c. warm saline with 
minims tincture opium was given. After days 
the stool was again examined. were found 
and the objective and subjective condition the pa- 
bladder the second day after the completion the 
treatment showed that some function had returned the 


gall-bladder. 


year old missioner had spent the years from 
1945 1950 Santa Domingo, and since that time had 
been Japan. From his history was interesting note 
that had several spells during the first 
year Santa Domingo and that had since then suf- 
fered from continual abdominal distress. Since June 1953 
had been suffering from dizziness, weakness, hot 
flashes, and elevated blood pressure. 

Apart from slight enlargement the liver three 
fingerbreadths below the costal margin, the general 
physical examination showed little note. Blood pres- 
sure was 160/92. Laboratory findings: 
value 90%; leucocvtes 10,700; segmented 72; monocytes 
10; lymphocytes 28; sedimentation rate normal. Urin- 
alysis—only trace albumin. Liver and kidney func- 
tion normal; the stools showed numerous Endamceba 
histolytica. 

X-ray examination the gall-bladder 
ment showed good concentration the dye and there 
was evidence calculi. 

The patient was put the same initial treatment 
Case with the exception that did not receive 
Paludrine, because there was evidence previous 
attack. After several days improved con- 
siderably. The abdominal distress diminished, and after 
ten davs his liver was back normal size. Stool examina- 
after days still showed but there were 
cystic forms than amoebic. The patient was there- 
put rectal treatment and after the stool 
again examined. were found now, only 
cysts which were deeply stained with terramycin. 
blood pressure went down 140/99. felt much 
than before. His gall-bladder radiograph showed 
pathological changes and was discharged greatly 


Case 


This patient was also missioner who spent the years 


irom 1927 1946 India, the Philippines and the 
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Dutch East Indies. From 1941 1945 was prisoner 
war. had had numerous attacks dysentery and 
and also acquired dengue fever and kala-azar. 
His complaints were shortness breath, abdominal 
distress, nausea, gas pains, attacks diarrhoea, general 
malaise and weakness with loss energy. 

Examination showed some cardiac enlargement and 
blood pressure 210/110. Liver and spleen both en- 
larged, and hard. Laboratory findings: value 
90%; leucocytes 7,700; basophils segmented 69; 
lymphocytes 21; monocytes Urinalysis negative. Blood 
negative for Stool: 


Endameeba histolytica. X-ray examination the 


bladder showed pathological changes. 

The patient was put terramycin, orally, for days. 
the same time was given chloroquin, one gram 
daily. Chloroquin effective against malarial parasites 
well Endameeba histolytica. The patient’s subjec- 
tive and objective condition improved under this treat- 
ment. The blood pressure went down 170/90. 

Examination the stool after days still showed the 
presence but, this case also, the acute 
form had diminished and the cystic form was prevalent. 
The patient -was put rectal treatment and still under 
treatment. 


SUMMARY 


these three cases demonstrated that oral 
administration terramycin dosage two 
grams daily for ten days does not clear 
chronic dysentery infections and that 
therefore necessary apply the antibiotic 
locally retention enemas. 


INTESTINAL PERFORATION 
SIMULATING STRANGULATED 
HERNIA CAUSED 

STEEL SUTURES 


MARK TOONE, M.D., Vancouver 


Mrs. M., aged 72, was admitted North Vancouver 
General Hospital May 1952. Two years previously she 
had undergone operation for resection sigmoid for 
This procedure had been performed 
through left rectus incision. The rectus sheath had 
been closed with interrupted steel sutures. Subsequently 
she developed large incisional hernia, which attained 
the size football. When seen the day ad- 
mission, the hernia, which previously had been easy 
reduce, had been for hours. She had 
vomited many times, had crampy abdominal pains and 
complained extreme tenderness the region the 
hernia. 

The patient was obese woman, rather anxious 
appearance but not ill one would have expected 
after hours obstruction. The abdomen was distended 
but still soft, with large distended herniation the 
left lower abdomen which could not reduced. 
Miller-Abbott tube was passed and intravenous therapy 
given. The tube passed far the site obstruction 
but did not relieve the condition. 

After hours the hernia had become more distended, 
the skin over the hernia being almost paper thinness. 
The abdomen was still somewhat distended but the pa- 
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Fig. 


Fig. 1.—Shows large hernia with the appearance obstructed small bowel. Fig. 2.—A 
Miller-Abbott tube was inserted and intravenous therapy given. This radiograph shows the tube 
descending and the appearance small bowel obstruction the anteroposterior view. 


tient was not unduly ill. The radiographic appearance 
continued that strangulated hernia, opera- 
tion was decided upon. 

transverse incision was made the abdomen above 
the hernia. Peritoneum was reached and endeavour- 
ing dissect the sac free the latter was opened into. 
There was immediate escape foul smelling gas and 
the hernia collapsed entirely. Pus was aspirated from the 
bottom the sac, which incidentally was eight inches 
diameter and could not possibly have caused 
strangulation. Matted coils small bowel were present; 
from one, gas was escaping freely, and the ends 
steel suture were seen penetrating the bowel. 
foration was closed, the abdominal wall with drain- 
age. The wound healed well, though some drainage per- 
sisted for two weeks, and the patient was discharged 
three weeks after operation. She has since been well, 
the hernia being controlled abdominal belt. 


COMMENT 


were deceived this case the radio- 
graphic appearance the hernia which sug- 
gested obstruction although the clinical picture 
was not clear cut. Apparently the small bowel 
had passed freely and out the large ab- 
dominal defect until penetrated the end 
the steel suture. operation several steel 
sutures were felt the margin the hernia; 
they were removed lest they cause further 
mischief. 

Although the use steel sutures closing 
abdominal wounds common procedure 
this country, practice not necessary. 
Careful abdominal closure with chrome gut 


gives strong wound healing, and incisional hernia 
not problem. concern felt operation 
owing the type procedure the condition 
the abdominal wall, figure eight steel 
suture may used, drawing the rectus sheath 
together and bringing the two ends out through 
the skin and tying them over two large gauze 
10lls. The rolls splint the abdominal wound, re- 
lieving pain, and the sutures may left three 
four weeks necessary ensure good wound 
healing. They can then removed, leaving 


steel sutures buried. 


grateful Professor Rocke Robertson and Dr. 


116 15th St., North Vancouver, B.C. 


PUBLIC RELATIONS 


“Every professional man has teach his clients how 
use him. not mean that must teach them 
come soon enough—and often enough must 
teach them what expect him and what expect 
themselves. The relation professional adviser and 
layman subtle partnership, and 
who should have the greater insight into its nature, 
has the greater responsibility for getting 
Geoffrey Vickers, Lancet, 979, 1954.) 
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ROME ASSEMBLY THE 
WORLD MEDICAL ASSOCIATION 


RICHARDSON, 


Winnipeg 


CHOOSING LOCATION for World Conference 
practically any purpose, one could not find 
more suitable geographical site than Rome, 
Eternal City. Although Rome modern 
city, visitors feel that they are living 
atmosphere the past which has physically be- 
come modernized, and that the spirit ancient 
Rome predominates everything modern. 


the peak her power influence, 
Roman civilization excelled every art: paint- 
ing, sculpture, architecture, masonry and 
construction. The Romans built not only for 
the day but for centuries come, proceeding 
the principle that each new temple must more 
noble than the last. Even though many these 
fabulous relics are state decay and col- 
lapse, yet sufficient remains produce concrete 
evidence ancient civilization whose master- 
pieces stand everlasting tribute once 
great nation and industrious population. 

not surprising, therefore, that the very air 
the ancient capital the once great Roman 
Empire has dual quality, that the past and 
the present. example durable construc- 
tion, one the main traffic bridges over the 
Tiber river remains use and state 
excellent preservation. This bridge 
structed 176 B.C., was repaired the 15th 
century and today supports the heavy traffic 
modern city. 


THE ASSEMBLY 


The Eighth General Assembly the World 
Medical Association was convened the Presi- 
dent, Dr. Hulst the Netherlands, 
Rome September 27, 1954. Canada was 
represented the two C.M.A. delegates, Dr. 
Burns and Dr. Richardson, Dr. 
Gérin-Lajoie assistant the President 
delegate. General disappointment was expressed 
the Assembly that Dr. Routley, the con- 
sultant general, was unable attend. 

His Honour, Professor Enrico Rebecchini, 
Mayor Rome, welcomed the Assembly 
Rome, reminding them that Rome had its aque- 
duct system and purified water supply 2,000 
years ago. said that Julius realized the 
“reat necessity maintaining the health not only 
his armies, but also the Roman 
encouraged health projects every kind, 


SPECIAL ARTICLE: ASSOCIATION 135 


all far advance the times. granted 
Roman citizenship all doctors that period, 
token respect and reward for their 
services the State. 


Representatives were present the Assembly 
invitation from many international organiza- 
tions, such the World Health Organization, 
the International Labour Organization, the 
International Social Security Association, the 
International Association Universities, the 
International Committee Military Medicine 
and Pharmacy, the International Hospital 
Federation, the International Council Nurses, 
and the International Federation Medical 
Students’ Associations. The presence these 
bodies reminded the C.M.A. delegates that there 
need for the World Medical Association, 
order that the medical profession may have 
organization which can speak for the inter- 
national level. 

The election the President Elect, Professor 
Antonino Spinelli, the office President 
was confirmed with acclamation. his inaugural 
address Dr. Spinelli pointed out the important 
advisory role the Association, for example, 
medico-social security plans and other problems. 
took the opportunity stressing the 
presence the diplomatic representatives the 
importance approval all medical legislation 
the medical profession. 


The following medical associations were ad- 
mitted membership the World Medical 


Association, through vote the General 
Assembly: Sudan Medical Association, Burma 
Medical Association, Argentina Medical Associa- 
tion and Nationalist China Medical Association 
Formosa. (According the constitution the 
W.M.A., association does not have that 
country itself, but can from area, 
and for this reason the Formosa Medical Asso- 
ciation was admitted. 


Council then reported the Assembly 
lengthy document, from which the items below 
are taken. 


INTERNATIONAL LAW 


year ago the World Health Assembly 
adopted resolution proposed the Belgian 
Government that consider the problems rela- 
tive international medical law, 
W.M.A. was asked for assistance this matter. 
The W.M.A. unanimous its opinion that 
any international medical law must based 
internationally recognized code medical 
ethics, and that this first step the responsibility 
the medical profession led the 
W.M.A. After the code medical ethics has 
been recognized the medical profession 
the world, there need for co-operation be- 
tween the medical profession and the jurists 
provide legal wording and advice. Finally, the 
co-operation governments must gained 
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provide legislative power. The W.M.A. realizes 
that international medical law would effec- 
tive peace well war. also realizes that 
other organization co-operating the project 
qualified speak for the medical profession 
and formulate interpret the principles 
medical ethics. The W.M.A. has also been re- 
quested furnish the World Health Organiza- 
tion with formula governing human experi- 
mentation. 

Shortage and surplus un- 


equal distribution doctors throughout the 
world was noted. After consideration and 


sultation with the national member associations, 
appeared that this was problem solved 
each association for its own country. 

Occupational health W.M.A. 
participating the field industrial and occu- 
pational medicine, and has worked with W.H.O. 
and the International Committee Industrial 
Medicine this matter. plan formulated 
the American Industrial Group was approved 
Council and the Assembly. 


BACTERIOLOGICAL WARFARE 


The Cuban delegate presented motion 
the Assembly, whose effect would have been 
prohibit all physicians from taking part bac- 
research aimed the preparation 
bacteriological weapons. This was thought 
beyond the powers the W.M.A., and the 
motion was amended one deploring bacterio- 
logical weapons warfare, but recognizing that 
the W.M.A. had jurisdiction over physicians 
this science, 


JOURNAL 


The name the Association’s journal has been 
changed from the World Medical Association 
Bulletin the World Medical Journal, and pub- 
lication has been increased from four six issues 
yearly. The editorial board wishes devote 
much its space aspects medical practice 
not normally found scientific journals. The 
organizational news section will not only carry 
reports activities the and General 
Assembly, but currently featuring reports 
social security systems Europe. new section 
featuring reports the activities other inter- 
national organizations has been started. Circula- 
tion the Journal will increased much 
finances permit. 

Regional reports 
were presented the Secretaries for Europe, 
Australasia, Latin America and Asia. These re- 
ports outlined some the conditions these 
parts the world and are worthy study. 
the C.M.A. delegates the most interesting part 
these reports concerned the social services 
The government returned power 
May 1954 proceeded further with its health pro- 
gramme proclaiming the remaining portions 
the latter. All parts the National Health 
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Act have now been proclaimed and are func- 
tioning. was reported that the scheme satis- 
factory the government, the public, and 
the medical 

Social probably the most 
important subject under discussion the medi- 
cal profession throughout the world, and 
showed some form nearly every topic 
the agenda. affecting practice 


From reports from many countries, 


would seem that the United States and Can- 
ada are most fortunate retaining systems 
medical practice free from state bureaucracy. 

The International Social Security Association 
(ISSA) was stated have passed resolution 
noting steady and unjustified increase the 
use drugs. This increase they considered 
hazard the health and wellbeing the popu- 
lation and insured persons particular, 
well serious economic problem for social 
security institutions. The ISSA recommended 
that the following measures taken: (a) 
Legislative regulation the production and sale 
pharmaceutical articles and control their 
prices; (b) elimination drugs which are too 
expensive relation other drugs equal 
effectiveness, which are slight medical 
value; (c) limitation propaganda and publicity 
for drugs and curative treatment. 

Remuneration doctors.—The Social Security 
Committee making survey the systems for 
remuneration doctors, apparent that 
social security institutions, constantly aware 
their financial difficulties, maintain interest 
this subject. This survey much the same 
has been undertaken our B.C. Division. 
questionnaire may sent member associa- 
tions order clarify the situation each 
country. 

There doubt that attempt being 
many countries have only salaried 
doctors who shall controlled the state. Free 
choice doctor the patient being narrowed 
under many plans. Some countries are poor 
that this expected, but others there 
seems justification for this. Can- 
ada can little help those our colleagues 
who find themselves being swept into this sea 
despair, but can learn much from them 
which may help avoid such system here. 
The C.M.A. membership the W.M.A. would 
worthwhile for this reason alone. 


ETHICS 


year ago was suggested Council that 
the Code Ethics known the Declaration 
Geneva and promulgated 1949 did not com- 
pletely spell out the layman the duties 
doctors society. The Committee Ethics 
therefore brought addition the Code 
covering those duties. The Assembly was not 
agreement the wording, and the rewording 
will brought again the next Assembly. 
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Human Committee 
brought forward statement this sub- 
was approved with amendments. The 
statement will published, but the crux 
the following portion: “It should 
that each person who submits ex- 
informed the nature of, the 
-eason for, and risk the proposed experiment. 
the patient not responsible, consent should 
obtained from the individual who legally 
for the patient. both instances 

Red Cross Emblem.—The Committee 
with the International Red Cross Soci- 
has been attempting have civil doctors 
nurses protected the Red Cross emblem 
when they are acting civil defence duties 
time war. The committee pointed out that this 
seemed impossible, the Red Cross 
emblem was only for those the services. 
Civilian doctors, therefore, may required 
some other emblem for this purpose and 
have approved internationally. 


FINANCING 


The report the Treasurer showed that there 
was need for larger income, the W.M.A. 
has grown size and its responsibility. 
the work required, and this essential, 
more money must raised. the present time 
the ordinary treasury contributed 13.6% the 
entire expenses W.M.A., whereas 86.4% was 
contributed the United States Supporting 
Committee. 


Dr. Austin Smith this supporting committee 
reported that the limit has been reached what 
they can raise the United States, which was 
$100,000.00 the past year and about half 
dollars the past seven years. This year 
they have had borrow money make the 
amount required for the Eighth Assembly. Dr. 
Smith believes industry (drugs and medical pub- 
lishers) will not able contribute much 
the future, even though they have recognized 
that they must help the W.M.A. maintain 
independence. The U.S. Committee will 
least try keep the Central Office and the 
Journal, but probably cannot provide for Council 
and the General Assemblies. 


The Treasurer reported that there are not 
funds hold Council meeting the 
soring 1955, and this will have reduced 
small executive meeting. the meantime, 
tie dues for 1955 will remain, already voted, 
Swiss centimes cents) per member, but 
asked all member associations who possibly 
increase their contributions the extent 
one Swiss franc (22 cents) per member, and 
all member associations urged make 
funds available any way they desire 


rapidly possible, order meet the 


emergency. 


Delegates from several countries who had 
already considered these recommendations re- 
ported that they were prepared contribute one 
Swiss franc per member and also were establish- 
ing supporting committees. Sweden offered 
form social security research institute and sup- 
port financially Stockholm from the funds 
its supporting committee. Some the 
countries regretted that they were unable in- 
crease their annual dues. The Assembly was 
aware that Canada had organized supporting 
committee. 

The tentative schedule for General Assembly 
meetings shows Canada for the Thirteenth 
Assembly 1959. The next Assembly will 
held Vienna, Austria, 1955, with Dr. Karl 
Niederberger named President Elect. 


THE USE PARA- 
AMINOSALACYLIC ACID-RESIN 
COMBINATION* THE 
TREATMENT TUBERCULOSIS 


SHANE, M.D., F.R.C.P.[C], F.A.C.P., 

COPP, M.D., and 

KRZYSKI, M.B., Sydney, N.S. 


DESPITE THE RECOGNIZED VALUE and widespread 
use isoniazid the treatment tuberculosis, 
and despite the fact that this antimicrobial agent 
was originally considered alternative drug 
para-aminosalicylic acid, the latter still 
recognized key agent the combined treat- 
ment pulmonary and extrapulmonary tuber- 
culosis. The major drawback the administra- 
tion para-aminosalicylic acid is, course, 
gastro-intestinal intolerance, which occurs 
least 50% patients whom this drug ad- 
ministered full dosage (12.0 gm. daily). The 
symptoms PAS intolerance are anorexia, diar- 
rhoea, nausea and vomiting, that order fre- 
quency; some patients are affected continuously, 
some sporadically and some not all. Several 
methods have been devised attempt 
combat the gastro-intestinal irritation resulting 
from PAS. These include the spacing dosage 
with relation meals, the use sodium 
PAS and enteric-coated and granular prep- 


*The material for this study was kindly supplied, 


Rezipas, Squibb Sons Canada, Limited, 
Montreal. 
Superintendent, Point Edward Hospital, Sydney, 


tResident Physician, Point Edward Hospital, Sydney, N.S. 
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CLINICAL AND LABORATORY NOTES 


arations, and the concomitant administration 
probenecid with smaller doses PAS, at- 
tempt raise plasma levels with lower oral 
All these methods have met with only 
modest degrees success, and there some 
evidence that probenecid does not all cases 
enhance plasma PAS this institution, 
have given all these methods 
trial and, until recently, had arrived the 
conclusion that there was satisfactory method 
administering PAS daily doses 12.0 gm. 
without encountering significant gastro-intestinal 
toxicity least 50% patients. short time: 
ago, however, there came our attention the 
PAS-resin combination which described this 
study, and was deemed advisable carry 
out clinical trial. 

This preparation, known Rezipas, contains 
para-aminosalicylic acid adsorbed anionic 
exchange resin, and the two components are 
present approximately equal amounts, the 
acid medium the stomach Rezipas stated 
release para-aminosalicylic acid slow rate, 
and the free para-aminosalicylic acid said 
efficiently absorbed from the intestine. Since the 
PAS and the resin are present approximately 
equal amounts, the dose the combined prep- 
aration 24.0 gm. daily, the required dosage 
PAS 12.0 gm. The combined preparation 
fine powder which tasteless, but 
which actually has subtle, though indescrib- 
able, pleasant taste. can conveniently given 
suspension fruit juice, etc., com- 
bined with such foods whipped cream and 
gelatin without altering their palatability. 


MATERIAL AND METHODS 


Six patients with pulmonary tuberculosis, vary- 
ing extent from minimal far advanced, were 
chosen subjects for this study. these four 
were men and two were women. Each these 
patients had previously exhibited severe gastro- 
intestinal PAS, the point where 
nausea, vomiting and diarrhoea had resulted from 
doses 8.0 gm. daily, and, one case, from 
6.0 gm. daily. all these patients, Rezipas 
was administered doses 24.0 gm. daily (12.0 
gm. PAS), the daily intake being divided into 
three equal doses, namely 8.0 gm. (4.0 gm. 
PAS) after each meal. The period treatment 
varied from days three weeks. Both the 
ward supervisor and the patient were requested 
report writing their observations regarding 
the drug (a) palatability; (b) occurrence 
nausea; (c) vomiting; (d) diarrhoea; (e) con- 
stipation; (f) comparison with non-enteric-coated 
PAS; (g) comparison with enteric-coated PAS; 
(h) any other observations that either the pa- 
tient the ward supervisor might wish con- 
tribute. Since the Rezipas was supplied for clini- 
cal trial powder form jars, each indi- 
vidual dose ‘of 8.0 gm. was carefully weighed 
and kept sealed envelope until was ad- 
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ministered the patient, point which will 
alluded later, 


RESULTS 


the six patients who participated this 
study, only one, aged male with far advanced 
pulmonary tuberculosis, was unable tolerate 
24.0 gm. this preparation (12.0 gm. 
daily. This patient had previously been 
daily dose 6.0 gm., and had had gastro- 
intestinal symptoms even this minimal dosage. 
The remaining patients, five number, 
able tolerate the full dosage the Rezipas 
without incident complaint, and, addition, 
gave high praise the drug with regard its 
palatability and failure produce gastro-intes- 
tinal symptoms. These five patients 
spontaneously that they preferred the PAS-resin 
combination either the enteric-coated the 
non-enteric-coated 
which were, and still are, routine use this 
institution. 


COMMENT 


should noted that, with the exception 
one patient, all the patients participating this 
study, who had hitherto been unable tclerate 


8.0 gm. PAS daily without gastro-intestinal 


toxicity, were readily able tolerate 12.0 gm. 
this combination without incident. noted 
above, the one patient who was unable toler- 
ate the new preparation full dosage had been 
maintained only 6.0 gm. PAS daily. quite 
possible that, had this man’s dose Rezipas 
been lowered to, say, 20.0 daily (10.0 gm. 
PAS), this lower dose might well have been 
tolerated. Since our supply this material for 
clinical trial was limited, did not attempt 
clarify this point. The fact that patients who 
could not tolerate 8.0 gm. ordinary PAS daily 
were able tolerate 12.0 gm. PAS this 
form appeared sufficiently striking us. The 
only difficulty envisaged the routine adminis- 
tration this preparation large numbers 
patients tuberculosis institutions lies the 
fact that supplied powder form, and 
each dose must weighed before administra- 
tion. were possible for the supplier pro- 
vide Rezipas accurately-weighed moieties, 
our opinion that would represent great 
advance the para-aminosalicylic 
ment tuberculosis. 


SUMMARY 


Six patients who could not tolerate PAS 
dosage 6.0 8.0 gm. daily were treated 
for varying periods with PAS-resin combination 
dosage 24.0 gm. daily, this amount con- 
taining 12.0 gm. PAS. 

All patients except one were able toleraie 
the combination this dosage; possible that 
the other patient would have been able 
ate somewhat smaller dose. 
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The only difficulty envisaged the routine 
use this preparation the necessity weigh- 
ing each dose, since supplied powder 
‘orm; hoped that the supplier will able 
provide this drug accurately-weighed 

this possible, the use PAS-resin 
combination may represent distinct advance 
the treatment tuberculosis. 


Philadelphia Gen. Hos., 51, 1950. 

61: 862, 1950. 

RILEY, C., CLOWATER, AND SHANE, J.: Dis. 
Chest, 23: 90, 1953. 


BOTULISM AND METHYL 
ALCOHOL POISONING 


MATHESON, 
COLDWELL, Ph.D.t and 
THATCHER, Ph.D.,* Ottawa 


THIS NOTE OFFERED order point out that 
certain signs methyl alcohol poisoning show 
such similarity those botulism that confu- 
sion diagnosis possible. The need re- 
emphasized for proof the presence im- 
plicated food the specific toxin toxigenic 
bacillus with characteristics Clostridium 
botulinum before diagnosis botulism can 
substantiated. 


The stomach and intestine dead woman and 
specimen baked beans were delivered the Labora- 
tory Services the Food and Drugs Division with the 
history. 

Mrs. had prepared supper from sealer jar 
baked beans. She was suspicious the wholesomeness 
the beans and had tasted some, nevertheless continu- 
ing heat them until advised her husband prepare 
other food because thought the beans “bad”. 
person other than Mrs. tasted the “bad” beans. Dur- 
ing the evening Mrs. complained continually bitter 
from the beans and after going bed early, 
with headache. about a.m. she drank 
little ginger-ale and later vomited some 
taining few beans. About p.m. the husband called 
physician, who found the patient gravely ill and 
semi-conscious state. aroused she said she had 
pain) and appeared seizure resembling epi- 
iepsy. Her breathing was laboured and her pulse weak. 
eyes divergent and pupils widely dilated. 
Shortly after arrival the hospital and after emergency 
“the restless state passed and the patient 
deep coma. Several slight convulsions occurred 
4.00 p.m. the patient expired” (i.e., hours after 
the bad beans). 

The attending physician suspected “brain 
but finding the cerebrospinal fluid clear re- 
lused sign the death certificate. The pathologist, Dr. 


Microbiology Section, Food and Drug Divisions, Depart- 
National Health and Welfare. 
Detection Laboratory, Royal Canadian Mounted 
Ottawa. 


McLetchie, who performed the autopsy refuted 
the possibility brain “At 
autopsy found absolutely nothing except dilated pupils 
and cyanosis. convinced this woman died from 
botulism contracted from the beans. There 
remote possibility delayed action poison such 
methyl alcohol, anti-freeze. convinced this 
case botulism.” 


Immediate action was taken the Food and 
Drugs Division locate and withhold sale 
all other beans from the same production lot, 
pending outcome bacteriological study 
undertaken the Microbiology Section the 
same Division. 

Multiple replicates aliquots the heated 


beans and the stomach and intestinal conténts 


were injected into mice. evidence toxin 
was found. Anaerobic culture the suspect beans 
Clostridium species morphology 
identical with that Clostridium botulinum. 
Biochemical reactions showed 
suggestive Cl. botulinum type but also with 
consistent differences. Efforts were made over 
period weeks induce the production 
toxin methods known give dependable 
success with Cl. botulinum. toxin was found 
and the organism was tentatively classified 
species associated with spoiled foods and found 
soil. Unopened sealers beans from the same lot 
the suspect specimen were similarly negative, 
and report was submitted the effect that this 
laboratory had been unable provide any 
dence suggest that Mrs. had died result 
botulism. 

Concurrently, studies the laboratories 
the R.C.M.P. revealed high level methyl 
alcohol the blood and brain the dead 
woman. due course, jury arrived 
poisoning, the methanol having been obtained 
illicitly from veterinarian’s supply medicines 
and drugs. 

For full account alcohol poisoning 
the reader referred report many cases 
Cooper 

REFERENCE 


AND Cary, H.: Georgia, 48, 1952. 


HYALURONIDASE SOFT TISSUE 
INJURY 


Hyaluronidase, usually dose 1,500 T.R.U. 
three five c.c. procaine, specific agent for 
definitive therapy and 
localized cedema due injury. Experiments are de- 
scribed show does not interfere with bone 
healing. useful preventing myositis ossificans and 
treating impending Volkmann’s ischemic contracture, 
the and other traumatic 
Jr.: Arch. 68: 305, 
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THOUSAND FAMILIES 


The city Newcastle upon Tyne the North 
England has recent years been extremely 
active centre social This activity 
has been largely stimulated certain enthusi- 
asts the Public Health Department the city 
and Sir James Spence, the Nuffield Professor 
Child Health the University, whose recent 
death was such grievous loss the area. 

The Nuffield Foundation and the Nuffield 
Provincial Hospital Trust have arranged for 
survey! carried out team physicians and 
public health nurses led Sir James Spence. 
The’survey, rather inquiry, concerned with 
the medical fate about 1,000 children born 
the city May June 1947; the present mono- 
graph follows their fortunes during the first year 
life, but further volumes will record their 
progress seven years age. 

Observations the children were carried out 
their own homes carefully prepared team 
who observed without advising. The inquiry 
was made possible close co-operation between 
the University, the city health department, the 
family doctors Newcastle and the parents. 
the 1,142 children enrolled, 967 were still 
available for observation after one year. The 
team recorded not only medical but also social 

the sample children died; felt that 
least deaths were preventable. There were 


castle upon Tyne, Oxford University Press, Toronto, 
217 pp. $3.00. 
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prematures and illegitimate chil- 
dren. regards the latter, the authors point out 
that the fate illegitimate child depends not 
its illegitimacy but the increased chance 
its getting into environment with un- 
satisfactory mother. The paramount importance 
the quality maternal care family 
stressed the following quotation: 


“In the study these families and attempting 
correlate their environments with the health the chil- 
dren, there emerged one dominating factor—the capacity 
the mother. she failed her children suffered. 
she coped with life skilfully and pluckily, she was 
safeguard their health. spite lapses and failures 
the mother stands out the cornerstone the family 
structure, and our experience confirms that all sections 
society she remains the chief guardian child wel- 
fare, fact which sometimes danger being for- 
family with good mother can withstand 
eckless even vicious father, but rarely can family 
survive the mother fails.” 


Approximately the children had inade- 
quate mothers, and there were downright 
problem families, 

large section the book deals with the 
problem infections infancy. the chil- 
dren the cause whose death was known, 
were killed infections. Only 203 children 
escaped infection altogether, and 1,393 out 
1,625 illnesses the group were infective 
origin. Some 57% illnesses were due respi- 
ratory infection, which was commoner 
lower social strata and with poor maternal care. 
Tuberculosis was contracted 1-2% infants, 
mostly contact with known source infec- 
tion, either relative visitor. Physical en- 
vironment played little part this. 

Diarrhoea and vomiting (9% illnesses were 
also commonest the poorest homes and with 
the poorest maternal care. Whooping cough was 
the most important communicable disease, affect- 
ing 10% the sample and killing three. The 
need for very early vaccination shown. 

Convulsions, usually obscure etiology, killed 
ten out the infants affected—a grim re- 
minder their gravity. 

Circumcision, practised 11% the boys 
and mainly favoured the more socially privi- 
leged, carried alarming incidence compli- 
cations (mainly and sepsis). 

There were accidents, mainly falls and 
burns, mostly preventable and correlated with 
overcrowding, poor maternal care 
macy. 

The most important chapter the book the 
final one, “Conclusions and Suggestions.” The 
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authors consider that the remarkable decline 
diseases and deaths infancy during the last 
years, due primarily increased knowledge 
child care and decreased poverty, has been 
brought about far greater extent such 
public health measures the establishment 
clinics than family doctors, hos- 
pitals and universities. They say: 


“There limit the results which the traditional 
agents housing, health education, and sanitary reform 
can achieve the further prevention disease child- 
hood, and beyond that limit they will subject the 
law diminishing returns. prevention will now 
depend mainly the education family doctors 
the principles health and development children 
and the prevention their diseases, and afterwards 
the application their knowledge their family 
practices. This work will undertaken the more effec- 
tively they co-operate with the traditional agents 
preventive medicine. 

“An extension the concept family doctoring will 
depend also greater knowledge disease infancy. 
order apply this knowledge, improved clinical 
education required for those men and women who 
will become family doctors. This improvement clinical 
education presupposes that the teachers themselves will 
base their teaching clinical research and field inquiries 
which will indicate where the need for knowledge 
greatest and how can applied the local scene. 
This throws back medical schools the responsibility 
for better clinical education more realistic train- 
ing undergraduates and 


Basing their plea the overwhelmingly 
large incidence their survey illnesses hardly 
ever seen undergraduates hospital, they 
suggest radical reform undergraduate teach- 
ing peediatrics, with field work students 
association with family doctors. regards 
postgraduate teaching, they remind once more 
that teacher purporting instruct family 
doctors must first inform himself the content 
and conditions family practice. stressing 
the word “family” they insist the family ap- 
proach rather than the individual approach 
dealing, for example, with infant infection, al- 
most always expression family infection. 
They reject utterly the view that home care 
children should the hands specialists and 
request its return the hands the family 
doctor, realizing, however, that the latter can 
longer cope with all problems alone 
and must have help from local health authorities 
(particularly the public health and others. 

Lastly, they suggest the creation each local 
area children’s medical-care council, includ- 
ing representatives parents, physicians, hos- 
pital services, welfare services 
authorities. 


INCIDENCE 


has been suspected for twenty years that 
the leukemias are becoming commoner. This 
suspicion has been expressed both sides 
the Atlantic, and two recent papers—one from 
Scotland and the other from the U.S.A.—provide 
evidence that the suspicion was justified. Gauld 
and his conducted survey the 
hospital admissions for leukzemia two Scottish 
cities (Aberdeen and Edinburgh) for 1938-51. 
They found that there had been steady rise 
admissions for all types during 
this period, from cases 1938-39 129 
1950-51. This represented rise incidence 
from one 1,572 total hospital admissions 
one 914. All classes had become 
commoner, with chronic lymphoid leukeemia now 
the commonest variety. Jean Cooke? has 
studied the mortality rate from the 
U.S.A. analysing vital statistics from 
1930 1949. She confirms that considerable 
and progressive increase mortality and there- 
fore incidence (since this disease morbidity 


and mortality rates are similar) has 


She also shows that this increase greatest 
among older patients. Thus ages the 
13.2 and 74+ from 5.2 26.2. Following 
this suggestion that leukemia attacking older 
persons, she compared recently reported series 
cases chronic with those reported 
1917-31, and found that the proportion pa- 
tients over recent twice great 
(48% against 24% older series for myeloid 
the disparity was even greater for 
lymphoid 

the case bronchial carcinoma, are 
once faced with the objection that the rise 
incidence apparent rather than real, and due 
better diagnosis. This argument would hold 
more weight those types more 
could shown have become disproportion- 
ately commoner. But this not the Scottish 
series, and highly unlikely that any patient 
Edinburgh Aberdeen hospital 1938 
who was even remotely suspected having 
blood disorder did not have blood examination. 

Recent unpublished data from large clinic 
Eastern Canada are not, however, agree- 
ment with the Scottish findings, They suggest 
that, adults, myeloid about twice 
common lymphatic the Mon- 
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treal area. This ratio-applies acute well 
chronic forms the disease. Moreover there 
were cases (16%) the type 
series 137 patients. 

Berlin has recently stated that 
becoming commoner domestic 
animals ‘in North Germany. finds that the 
highly inbred cows and hens with high output 
milk and eggs respectively are chiefly affected. 


statement would not fit all with the 
theory that the increased incidence man 


due increased exposure although 
has been stated that radiologists are relatively 
commonly affected. 

The factor heredity has been highlighted 
Germany. Videbaek found familial tendency 
both carcinoma and 4,000 rela- 
tives 200 Danish patients with and 
Lentz confirms this double trend. 

Here then interesting field for general 
practitioner research. need know much 
more about the family history pa- 
tients, and about such factors their previous 
exposure x-rays. This information the family 
doctor best able collect. 


GAULD, R., INNES, AND ROBSON, N.: Brit. 
J.; 1953. 
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ALBERT SCHWEITZERS EIGHTIETH BIRTHDAY 


January 14, 1955, Albert Schweitzer was 
eighty years old. His eightieth birthday cannot 
allowed pass without recognition from 
one the many branches learning—medicine, 
theology, music, philosophy—which adorns. 
doctor four different university faculties 
and goodness knows how many universities, 


gifted craftsman with his hands, Albert 


Schweitzer occupies unique position our 
civilization. stature approached only 
Albert Einstein. His simple doctrine Rever- 
ence for Life, summed the statement that 
“We have right inflict suffering and death 
another living creature unless there 
unavoidable necessity for it,” and his for 
the personality others, bring inspiration the 
gloom the atomic age. 
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almost fifty years since decided 
enter our profession; are grateful him for 
the lustre has added it. Knowing his horror 
honouring him but rather quietly thankful 
that, spite the fantastic demands which 
has made for years his body and spirit, 
still full harness and likely charm 
his organ playing and his writing and inspire 
his example for years come. 


NINE CENTS FOR WoRLD 


print page 147 appeal for financial 
help for the World Medical Association. The 
report the Eighth General Assembly held 
Rome last September will make the reason for 
this appeal clear. Readers may ask two ques- 
tions about this appeal: (1) there need for 
World Medical Association? (2) this need 
recognized, there need contribute more 
money the funds the Association? 

think that study the report our dele- 
gates the Assembly will answer the first 
question. medico-social and medico-economic 
questions, what affects the doctors any single 
country must have implications for all. 
Government decides that will make all 
physicians the country salaried civil servants, 
sooner later other governments are going 
get the same idea. Medical Association 
decides that all right for its members 
conduct certain experiments human subjects, 
then precedent has been set and the position 
other associations that “it can’t happen us” 
has been exploded too often recently carry 
any weight. Holland and Belgium said 1940; 
said Canada before Hurricane Hazel. 
Don't let’s saying it; let’s admit that, 
the medical profession another land reduced 
servitude and its status diminished, this con- 
cerns all, not only from the selfish point 
view but also—and far, far more—from the view- 
point the good name the profession 
which are privileged belong. 

the second question, can anyone doubt 
the urgent need for funds? Our neighbour, the 
United States, has been carrying the load through 
its supporting committee. Until the Canadian 
committee was formed, have been paying 
just nine cents member, hardly extravagant 
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sum. Can members privileged nation 
better than that? Some doctors other lands 
you decide that nine cents not enough keep 
the practice medicine the high plane you 


want on, read the Appeal page 147 


act accordingly. 


Editorial Comments 


GENERALIZED POSTOPERATIVE 
PsEUDOMEMBRANOUS ENTEROCOLITIS 


The widespread use all types antibiotics 
and their effect upon the gastrointestinal tract 
have stimulated interest the relationship 
these drugs pseudomembranous colitis. 
recent draws attention the fact that 
the condition not new but was described 
Finney? numerous cases having been 
reported during the beginning this century. 
Pettet reviewed records patients who 
died after operation and who had extensive 
pseudomembranous enterocolitis, the Mayo 
clinic from 1925 1952. They conclude that the 
incidence 
has not increased significantly recent years. 
They found, too, that 44% the cases the 
diagnosis operation was carcinoma the 
colon; they consider that pseudomembranous 
enterocolitis commoner after surgical pro- 
cedures for carcinoma the colon than after 
other operations, and apparently significant 
factor the death patients after these pro- 
cedures. The typical history that abrupt 
change few days after the operation with ab- 
dominal pain, nausea and vomiting, fever, diar- 
rhoea and signs severe shock. their series 
patients had received one more the anti- 


bacterial drugs, but drug combinations 


drugs had been used with sufficient frequency 
indicate any direct causal relationship. The 
authors also remark that intestinal obstruction, 
either organic adynamic, may factor 
colitis, and that change the normal balance 
intestinal flora may important its produc- 
tion too. Baggenstoss* the same discussion 
suggests that every case pseudomembranous 
enterocolitis should studied intensively from 
clinical, chemical, bacteriological and perhaps 
pathological aspects that more may 
learned about the cause this serious condi- 
tion.—W.F.T.T. 


H.: Proc, Staff Meet., Mayo Clin., 29: 
FINNEY, T.: Johns Hopkins Hosp., 53, 


H.: Proc. Staff Meet., Mayo Clin., 
29: 348, 
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Toxic REACTIONS AFTER INTRAVENOUS 
SACCHARATED OXIDE MAN 


Since Nissim introduced intravenous iron ther- 
apy clinical medicine, various authors have 
described the toxic effects saccharated iron 
oxide man. Nissim, recent paper, has com- 
mented the precautions elimi- 
nate such reactions and has reviewed the reports 
other authors. suggests that the reactions 
the “early type,” occurring within ten minutes 
the injection, may related the freshness 
the preparation and the purity the sucrose 
used. has been suggested that this “early type” 
reaction may allergic manifestation, but 
Nissim points out that repeated injections 
saccharated iron have never produced allergic 
reactions animals: thinks that the im- 
purities commercial preparations are related 
the hypersensitive states which may occur. 
Experimental studies animals have shown that 
toxic effects are related precipitation the 
iron fine particles the capillaries: this pre- 
cipitation may abrupt gradual. Nissim com- 
ments that the “late reactions” occurring after 
large doses intravenous iron may due 
this precipitation. comments, from 
mental work, that this particularly liable 
occur the capillaries the lungs the 
kidneys; discusses, too, the mechanism 
symptoms, and suggests that 
particular care should taken giving these 
injections patients with pulmonary, renal and 
coronary artery disease. 

There evidence that solutions saccharated 
iron oxide kept for two three years undergo 
alteration with increase diffusibility: the toxic 
and allergic effects this drug may pre- 
vented keeping the compound powder 
form until ready for injection. Nissim suggests 
that analar ingredients seem the easiest 
step the manufacture these preparations. 


Nissim, A.: Brit. J., 352, 1954. 


TRANSMISSION VISCERAL NERVES 


Accurate localization pain from viscera 
impossible because the sparsity sensory 
endings, but has recently commented 
some imteresting phenomena due stimulation 
the sympathetic fibres. For example, stimula- 
tion the left major splanchnic nerve, above 
connecting ramus with the ninth thoracic gang- 
lion, produced pain near the apex the heart 
conscious patient. Again, stimulation the 
second lumbar ganglion produced pain the 
ipsilateral side the abdomen and the lum- 
bar area the back. interest, too, rela- 
tion the causalgias that stimulation the 
third thoracic ganglion produced characteristic 
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causalgic pain the shoulder, arm and hand; 
White points out, however, that sympathetic 
nerves cannot form important accessory path- 
way for transmission pain the arm. 

From his experimental work White concludes 
that afferent fibres from the posterior roots run 
all the visceral sympathetic trunks. Their 
neurons synapse the posterior horn and 
thence cross the opposite side, possibly 
incorporated into the spinothalamic tract 
run separate tract close proximity it. 


quotes stating that there are not 
enough fibres the spinothalamic tract to- 


supply all the primary pain fibres which enter 
the cord: therefore pain impulses from viscus 
share spinothalamic fibre with cutaneous 
area. Sensation from viscus will, therefore, 
produce illusion coming from skin area. 

White has shown that visceral pain will 
felt despite wide areas cutaneous sensory 
loss, and concludes that order eliminate 
visceral pain the surgeon must cut the viscero- 
sensory fibres within the peripheral sympathetic 
trunks, the posterior spinal roots the antero- 
lateral quadrant the spinal cord with the 
larger mass sensory fibres from the surface. 

White, Smithwick and Simeone* have de- 
scribed the excellent results viscero-sensory 
denervation painful conditions confined 
viscus. Their work interest both surgeons 
and internists.—W.F.T.T. 


Company, Philadelphia, 15th ed., 398, 


The Autonomic Nervous System: the Anatomy, 
Physiology and Surgical Application, Macmillan, 
New York, 
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EKOTAPE LECTURES 
MEANS STUDY 


THE WEBSTER ELECTRIC Company 

Racine, Wisconsin, U.S.A., has 

developed machine known 


fitted with magnetized double 
tape reel which, when played dictated 
to, lasts approximately one hour, 

There are several additional useful accessories 
well the dictaphone attachment, namely, 
foot pedal, earphone, radio cord, car cord, and 
manual control. The dictaphone head about 
two inches three inches and one inch thick 
and lengthy cord allow ad- 
justment position. The foot pedal like 
the accelerator car and stepping stops 
the tape instantly, with the Ekotape either 


~ 
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“record” “listen” position. Releasing pressure 
the foot pedal starts the tape immediately 
full recording listening speed. The earphone 
apparatus hooks about the ear and enables one 
listen much one does telephone. The 
radio cord attaches either radio television 


allows recording medical musical pro- 


grammes. The car attachment enables 
dictate listen work while driving along. The 
manual control little mushroom-like handle 
which enables one, with simple turn the 
wrist, stop start the recorder. 

The Audio Digest Foundation, 800 North 


Glendale Avenue, Glendale California, non- 


profit subsidiary the California Medical As- 
sociation, has adopted the above machine 
record lectures the following subjects: Gen- 
eral Practice, Surgery, Obstetrics and Gyne- 
cology, and Internal Medicine. These lectures 
are recorded the magnetized 
and are one hour length. They consist 
series which arrive every two weeks and 
deal with topical problems and discussions. The 
reels are accompanied list topics and the 
time for each noted both the reel and accom- 
panying outline. Thus one enabled pick out 
any topic and rapidly wind rewind the ribbon 
matter seconds the desired material 
hand. These lectures may used over and over 
and, when longer required, are erased 
dictating over them such office dictation one 
may wish. This turn may disposed 
similar manner. 

Members the College General Practice 
Canada are encouraged these lectures 
consideration, they could made available 
individuals outlying districts means 
gaining more hours credit. 


Hunt, 
St. Catharines, Ont. 
Chairman Education the College 
General Practice for Ontario. 
Chairman Education the Section 
General Practice the Ontario 
Medical Association. 


NIGHT TREATMENT CENTRE 


Said the first its kind Canada, night 
centre for treating mental illness has been set 
the Montreal Hospital, Western Division. Patients check 
6.00 p.m. and stay the hospital until 7.30 a.m. 
the following day. Assistance also provided for those 
patients who need help after working hours but whose 
treatment does not call for staying the hospital over- 
night. The new night centre, which uses the facilities 
the Day Centre the second floor the Western 
Division, emphasizing preventive psychiatry, treating 
mental illness various before reaches the 
stage where the patient would have interrupt work 
for treatment.—(From Canada’s Mental Health, No. 12, 
Nov. 1954.) 
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ANNUAL MEETING 


THINKING THE FORTHCOMING B.M.A.-C.M.A.- 
O.M.A. Annual Meeting Toronto, June 24, 
recalled the fact that the held its 
seventy-fourth Annual Meeting the same city 
1906. this occasion the meeting took place 
considerably later the year (August 25), 
and the British Medical Journal began publiciz- 
ing the meeting very early the year. Febru- 
ary this journal published article Toronto 
which makes interesting reading. The anonymous 
author remarks that “the electric car service 
both efficient and cheap” and that “the people 
all classes live separate houses” which “in- 
variably possess least small lawn front.” 
“The standard and comfort 
probably higher than any city equal size 
the very provocative statement, but 
apparently drawing fire from other Canadian 
being arranged, and Niagara the visitors were 
guests the Electric Development Com- 
pany—in 1955, Ontario Hydro playing host. 
The main difference between the 1906 and 1955 
trips that the 1906 excursion was for gentle- 
men only. 

suggested that travellers come the 
Montreal route and return New York 


Toronto Skyline from the North 
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Boston “on account the rather vexatious Cus- 
toms regulations and examination United 
States ports for those entering the country.” 

One thing has changed, perhaps—the amount 
accommcdation available. 1906 the Com- 
mittee assured visitors the city “that they 
will experience difficulty securing suitable 
accommodation.” This certainly longer the 
case, and therefore advise early return the 
application for Housing page 146. regards 
our guests from the United Kingdom, course, 
the 1906 statement still holds good: “For many 
the problem will solved the well-known 
hospitality the Toronto people, who will open 
their homes their friends from abroad.” 


THE SCIENTIFIC EXHIBIT 
THE ANNUAL MEETING 


THE Scientific Exhibit plan- 
ning display scientific material members 
the British Medical Association and the Cana- 
dian Medical Association the Toronto meet- 
ing, June 20-24. The space available the 
Convention Mezzanine Floor the Royal York 
Hotel and booths will arranged far 
possible suit the requirements exhibitors. 
necessary limit the depth booths 
four feet and this circumstance 
not conducive the display bulky equip- 
ment. 


Notes 
i 
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Interested members are invited communi- 
cate with the General Secretary, 244 St. 
George Street, Toronto and full information 
and application forms will provided. 


LONDON CALLING? 


ALTHOUGH THE TRAFFIC will flow very strongly 
from the United Kingdom Canada 1955, 
this notice addressed members the Cana- 


dian Medical Association who plan journey 


Great Britain this year. 
For the past four years, the B.M.A. and C.M.A. 


have carried out limited exchange currency 


plan and again seek Canadian doctors 


are willing participate. The Bank England 
permits British doctors deposit £200 
with the and their arrival Canada 
the C.M.A. furnishes the equivalent amount 
$560. 
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keep the books balanced, require three 
C.M.A. members deposit $560 with and 
they turn can pick £200 when they arrive 
Britain. 

you are planning trip the Old Country 
this year, you can materially assist the cause 
obtaining your Sterling under this Simply 
notify the General Secretary, 244 St. George 
Street, Toronto, your travelling arrangements, 
send cheque for $560 made out the Canadian 
Medical Association and you will provided 
with letter introduction and authority 
receive £200 arrival. 

those members who have participated, the 
C.M.A. extends its thanks; the views the 
are expressed the following quotation 
from recent letter: “Once again may thank 
you very warmly behalf our members for 
co-operating willingly this scheme, which 
you Canadians, but godsend us.” 


HOUSING APPLICATION FORM 


CONJOINT MEETING B.M.A C.M.A O.M.A. 


Toronto, June 24, 1955 


(Scientific Sessions, June 24) 


Reservations now being accepted 


To: 
GLENN SAWYER, M.D., 
CHAIRMAN, COMMITTEE HOUSING, 
244 ST. GEORGE STREET, 
TORONTO ONTARIO. 


Please reserve the following: 
Single 
HOTEL Double 
Twin-bedded 
Suite 


Room will occupied 
Name Address 


MAIL THIS APPLICATION 


Single 
MOTEL Double 
Twin 


4 
A.M. 
(Please print) 
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MISCELLANY 


APPEAL 


The World Medical Association needs your help. The 
World Medical Association your Association. The 
business the World Medical Association your busi- 


Unless support comes the World Medical Associa- 
tion curtailment certain its activities will 
necessary. 


group public-spirited citizens and doctors inter- 
ested the work the World Medical Association have 
founded Canadian Supporting Committee the World 
Medical Association. 

Our colleagues south the border were the first 
establish Supporting Committee the World Medical 
Association. The United States Supporting Committee 
the World Medical Association has contributed more 
than its promised share for the maintenance the 
World Medical Association. Other countries have created 
are the process establishing Supporting 
mittees the World Medical Association. 


Some National Medical Associations, particularly 
underdeveloped countries, cannot meet their financial 
obligations towards the World Medical Association. 


More fortunate National Medical Associations have 
voluntarily raised their membership dues help the 
World Medical Association. 

need your help NOW. 


Join the Canadian Supporting Committee the World 
Medical Association. Fill and sign the blank cheque 
below immediately. Tear off and send the address 
mentioned below. Your contribution will deductible 
for income tax purposes. 

Join the ranks the ordinary members. Better still, 
join the ranks the sustaining members. The very best, 
join the ranks the life members. The ordinary member 
contributes $10.00 annually. The sustaining member con- 
tributes $50.00 annually. The life member contributes 
$250.00 lump sum. 


Name Bank Branch 


Pay the order the Canadian Supporting Committee 
the World Medical Association 


to: The Treasurer, C.S.C.W.M.A., 


244 St. George Street, Toronto, Ont. 
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CORRESPONDENCE 


EUTHANASIA 
the Editor: 


Professor Rowan suggests* the establishment 
international medical committee consider the question 
euthanasia. His suggestion the view- 
point layman who thinks may not have occurred 
the medical profession the form which 
presents it. 

describes three medical cases that came his 


personal notice, and uses these cases support his 


opinion that the medical profession are evading collec- 
tive responsibility the subject euthanasia. The first 
case was that woman dying inoperable carcinoma. 
“She begged her physician put her out her pain, 
and her relatives out their anguish administering 
coup grdce.” Without knowing the details the 
case, there seems reason why drugs could not 
have been used alleviate her pain, even though these 
would probably have had given amounts that 
would necessarily shorten the patient’s life. The primary 
purpose the the alleviation the pain 
and not the shortening life. duty 
cure the patient’s disease, and this impossible, 
prolong. lite, relieving pain, whether mental physical. 
good doctor distinguishes between prolonging life and 
prolonging the act dying. Presumably this case, with 
the relief the patient’s pain, her relatives’ anguish 
would also have been relieved. 


The comment Lord Horder, past president the 
Royal College Physicians, interest this connec- 
tion. During the debate the Voluntary Euthanasia 
Legalization Bill the British House Lords (Nov. 
28, 1950) said: “You must distinguish between the 
trials the patient and the trials the relatives and 
friends.” recollected being addressed tense- 
faced relative. “But, Doctor”, said the son, “this agony 
must not on.” Lord Horder said had done right 
looking him straight the eye and asking “Whose 
agony?” “Upstairs old man lay slowly and peacefully 
dying, but downstairs people could not stand and wait.” 


The second case that child who appeared well 
and healthy until, the age two, its mental deficiency 
was obvious the parents. The doctor then casually 
informed the parents that the child had been bom 
Mongolian idiot, and that had been aware this 
the time. Professor Rowan assumes that medical etiquette 
had presumably tied the doctor’s tongue. know 
such code medical etiquette. the contrary, all 
doctors would agree that moral responsibility existed 
for the doctor inform the the facts. 


The third case was that “an imperfect child” 
young couple with three healthy children. Again, 
not know the nature the defect; many con- 
genital defects can treated surgically. 
Professor Rowan writes that his suggestion that the child 
should destroyed was met with lengthy and rather 
shocked repetition what already knew; the child 
must allowed live comply with the law and 
with the ethics the medical profession. The implica- 
tion clear. The law and the ethics the medical pro- 
fession are irrational and inhumane. then questions 
the right Parliament (“the politicians”) make such 
laws, and states that politicians compel thousands 
mental and defectives add human 
wretchedness while the same politicians condone and 
legalize the loss human life warfare. not the 
point that government permits killing war. ag- 
gressor must the measure necessary 
prevent his aggression. other permission kill exists 


J., 71: 505, 1954. 
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can exist: human life must sacred the individual 
himself others. Extend the lawfulness killing 
aggressor permission kill others, kill for 
other reasons, and the whole basis human society 
undermined. 


Professor Rowan raises the question the cost 
medical care persons suffering from incurable disease, 
the financial strain caring for mentally 
cally defective children. part doctor’s duty 
solve this problem depriving these people their 
lives and thus removing the financial burden their 
relatives the State. This not say that civilized 
and wealthy country has responsibility this matter, 
but so-called mercy-killing surely not the answer. 


not certain what Professor Rowan means by. 


“the church”, but fact that euthanasia has always 
been rejected orthodox Jews, Christians since the 
ninth century, and Mohammedans since the flight 
the Prophet. the old pagan philosophers self-destruc- 
tion was antisocial act, comparable 
desertion his post. Aristotle, for example, held this 
opinion. 

can all agree with Professor Rowan that the 
advice the medical profession should sought 
this matter. Apart from the religious and civic aspects, 
presents special problem the medical profession. 
This illustrated the decision the New Hamp- 
shire State Board Registration Medicine the 
case physician who had injected air into the veins 
patient suffering from incurable cancer. The Board 
states that physician’s moral obligation his patients 
and his profession engage only medical practices 
which are designed cure alleviate (The New York 
Times, April 20, 1950). 

not think can agree with Professor Rowan’s 
opinion, however flattering may be, that our profession 
the only legitimate source leadership in_ these 
matters. Nor think statesmen religious leaders 
whatever denomination are oblivious the basic prob- 
lems biology and human survival. The most cursory 
examination the work the United Nations these 
spheres should provide sufficient evidence that. Hence 
the decision international medical committee 
the subject euthanasia may interest. meet- 
ing the World Medical Association New York 
October 1950, doctors from different parts the world 
declared themselves majority against the 
introduction voluntary euthanasia into medicine. 


mind, nothing could more destructive 
the respect which our profession held than 
create class licensed bring death, and give that 
function doctors, known all bringers life and 


health. Rocue, M.B., B.Ch. 
Queen Mary Veterans’ Hospital, 
Montreal. 


the Editor: 


read with interest Professor Rowan’s plea for legal- 
ized euthanasia and would grateful for the opportunity 
present some observations it. 


I'm afraid that engage controversy this sub- 
ject with Professor Rowan would experience the 
same embarrassment did the promoter the fabled 
combat between the elephant and the whale, de- 
termine which was the mightiest mammals. com- 
could found. Professor Rowan’s 
bland assumption that biology “irrevocably controls our 
ultimate destiny”, his affirmation that opposition 
legalized euthanasia comes “mainly from the church 
oblivious the basic problems biology and human 
survival” and from politicians blindly subservient the 
same, would seem sufficient evidence that and 
would find ourselves disagreement many points 
basic any approach the problem raises. 


For this reason not intention argue the im- 
morality euthanasia the extreme difficulty fram- 
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ing legislation which would legalize without opening 
door innumerable and enormous abuses, yet the 
sad effects which such statute might have the pa- 
tient-practitioner relationship, important all therapy. 
These points have been discussed voluminous 
literature. 


Some observations Professor Rowan’s plaidoyer 
seem, however, order. Were layman propound 
theory diametrically opposed some the accepted 
dogmas zoology (which science has its dogmas well 
theology, the only sense which accept dogmas, 
namely convictions based sufficient evidence), think 
Professor Rowan would ask one two questions. 


The first would probably concern the scientific quali- 
fications the new theorist. Now the problem which 
Professor Rowan pronounces essentially moral prob- 
lem and behooves state correctly. would 
pose thus: always wrong directly intend and 
effect the destruction innocent human life? phrase 
the question thus eliminate from this consideration the 
cognate but distinct problems the morality capital 
punishment and homicide legitimate self-defence 


moral problem, its investigation falls within the 
field the moralist, whether theologian philosopher, 
for though Professor Rowan disregards that fact, ethics 
morality distinct discipline, with its reasonable 
principles, its logical conclusions, its applications con- 
crete cases and literature dating from 
Aristotle, through the Stoics the 
Christian Fathers, Aquinas and the Schoolmen, theo- 
logians both Protestant and Catholic and philosophers 
every persuasion, including some who could not called 
Christian. then medical man zoologist makes 
sound judgment intricate and complex moral 
problem, will not because his peculiar medical 
other qualification, but because either has happened 
guess right because also happens have 
special qualifications the field ethics morals. 


While Professor Rowan advances other ethical 
argument than the citation cases which would cer- 
tainly elicit the sympathy anyone humane feelings, 
would seem that opposition such. 
legislation proposes, comes almost exclusively from 
the “blind leading the blind,” “church dogma and politi- 
cal propaganda.” The opinion that opposition eutha- 
nasia without reasonable intellectual basis, and 
the obscurantist passion men insensitive human 
suffering, can stem only from ignorance the ethical 
theory host intelligent, scientific and articulate 
thinkers, whose philosophy, with greater less com- 
prehension, subscribed millions. 


The second question which Professor Rowan 
ask regarding new theorist zoology would probably 
be: “What new facts has discovered which lead him 
this conclusion hitherto opposed the overwhelming 
majority zoologists?” worth noting that the prob- 
lem the morality euthanasia not one which 
19th 20th century physical science throws any new 
Foetal anomalies which leave the newborn with 
chance normal development, fatal diseases which 
slowly verge painful death, are contemporaneous. 
with the human race. Hence the morality extinguishin 

that spark life which can never grow norma 

all its essential and relevant elements has ever faced 
mankind. 


For nearly two millenia the conviction western 
civilization, which (not mention its Christian and 
supernatural aspects) has been the most persistent and 
successful effort humankind establish and vindicate 
the worth the individual, his inalienable rights and 
dignities, this conviction has been that destroy inno- 
cent human life, deliberately and with direct intention, 
immoral. Surely that venerable tradition centuries 
great thinkers deserves something more than the sum- 
mary dismissal accorded Professor Rowan 
argument refutation. 
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asks whence come the laws against euthanasia and 
answers, “From the politicians.” the law against 
taking human life were different from tariff regula- 
tion which imposes 10% tax imported nylons! While 
that does not write moment emotion, 

can hardly escape some suspicion the same, when 
writes our “politicians [including our good, grey 
St. Laurent, family man and brilliant legal 
blindly compelling thousands mental 
defectives add human wretchedness while 
complacently condoning the organized 
destruction the very pick mankind warfare.” 


The laws against euthanasia are not the product 
politicians. They are our common law 
the reasoned conviction centuries moral philosophers 
and jurists, conviction which Professor Rowan evi- 
dently holds wrong, but which hardly justified 
shrugging off completely without reasonable basis, 
refuted the citation few cases, pitiable 
true, but not new human experience. “Hard cases 
make bad law.” 

Sir William Blackstone can hardly reckoned fool 
and was this the commentators common 
law who wrote: 


“The law nature, being with mankind and 
dictated God Himself, obligatory all. 
human laws are any validity contrary this, 
they derive force and authority from this original. 
compassion for the imperfections human reason, God 
has mercifully times discovered and enforced His 
laws direct revelation. The revealed law 
greater authenticity than the moral system framed 
ethical writers, termed the natural law, because the one 
the law nature declared God Himself, the 
other only what, the light reason, imagine 
that law. This crime (murder) expressly 
forbidden the Divine law and demonstrably 
the natural law, and from these prohibitions arise the true 
unlawfulness the crime. Those human laws which 
annex punishment it, not increase its moral guilt. 
therefore human law should allow enjoin the 


commission such crime, should disobey such 


natural and the Divine.” 
Commentaries, Gavit’s edition, 27.) 


“This right life inherent nature every in- 
dividual and exists even before the child actually born. 
The natural life, the gift the Creator, cannot 
legally destroyed individual, neither the person 
himself nor any .class individuals, merely their 
70.) 


not know Professor Rowan believes the 
existence divinely revealed law; though believe 
myself, can understand the position those who 
not. But not see how could attribute 
civil legislature the power legalize euthanasia without 
denying the existence natural law discovered 
reason. Unless course proves that twenty centuries 
thinkers have erred the conviction that taking in- 
nocent human life contrary the natural 
which Professor Rowan nowhere attempts 

But denies the existence natural law, then 
takes away the single barrier absolute totalitarianism 
which follows inevitably from the theory that that 
right which the civil legislature decrees. contradicts 
that single principle virtue which Peter withstood 
the Sanhedrin (Acts 4:19-20), Martin Luther the Emperor 
Worms and free men everywhere and always the 
encroachments tyrannous civil power. 

Professor Rowan would advocate the legalization 
euthanasia grounds social utility, might point 
out that the consent the socially undesirable 


own elimination quite irrelevant those grounds and 
logic can show the need obtain the consent 
the party most concerned. Social utility the criterion 
morality, outside the framework the natural law, 
has its own inexorable dynamism, most strikingly ex- 
emplified the issue aggression and rapine, com- 
pulsory sterilization and compulsory euthanasia, Dachau 
and Buchenwald, from the principle that good 
and moral which benefits the Third Reich.” make 
protest that write without emotion. 

Professor Rowan would advocate the legalization 
euthanasia the grounds the right the individual 
terminate his own life when that found burdensome 
and bids fair continue so, then there reason 
for limiting the grounds medical causes. Through what 
logic deny the solace death virtuoso the violin 
who has lost hand? 

Who tampers with natural law should provident 
enough foresee the logical conclusions his premises, 
for these conclusions will work themselves out. “Naturam 
expellas furca, tamen usque recurret.” The same true 
natural law. doesn’t come back, takes ven- 
geance absentia. 

Ryan, B.A., M.D., C.M., 


Renfrew, Ont. 
Dec. 1954 


THE USE PROPRIETARY 
NAMES 


the Editor: 


letter the editor your November 1954 issue 
(p. 505) complaining lack letters the editor 
has prompted the writing this one. 

The editor medical journal has great responsi- 
bility the progress medicine. Any. laxity pre- 
cision will reflected the practice medicine gen- 
erally. Specific reference made the use articles 
trade proprietary names. For example, Ereaux 
his article beginning page 122, volume 70, uses 
the names “chloromycetin,” “ACTH,” and 
“Hydrocortone” rather than the 
and hydrocortisone. 
Other commercial names seen journals include “terra- 
mycin” (oxytetracycline), “achromycin” (tetracycline), 
“nembutal” (pentobarbitone), and “trilene” 
ethylene). 

The introduction into official literature commercial 
rather than pharmacological names dangerous prac- 
tice which editors can prevent. their duty so. 
Surely editor can refer article its author, en- 
closing list the trade names used with their 
pharmacological equivalents. 

Yesterday one our “accredited” hospitals reported 
culture bacteria sensitive “ilotycin, achro- 


mycin and aureomycin.” 
Goopwin, M.D. 


Victoria, R.R. 
Dec. 14, 1954. 
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150 ABSTRACTS 


ABSTRACTS from current literature 


MEDICINE 


Effect Tea Gastric Secretions 
and Motility. 


1954. 


Tea contains variety substances small amounts 


addition and tannin; these substances 


clude volatile oils, trace elements, vitamin proteins 
and various carbohydrates. The authors comment that 
tea tannins are pseudo-tannins, and, unlike the ordinary 
tannin the pharmacy, only act feeble inactivators 
pepsin and feeble astringents the stomach. 
the same time tea contains combination caffeine and 
tannin the ratio 1:3, and this premise neither 
tannin nor caffeine would present the free state 
the stomach sufficient amounts exert the deleterious 
effects that both might possess independently. The 
authors investigated the effects tea digestion 
general and the mechanism which leads relief 
postprandial distress. The authors used 300 c.c. 
tea prepared the normal way and sweetened with 
sugar. Over 300 intubation studies were per- 
ormed 114 persons who were thought have either 
inactive duodenal ulcer functional gastro-intestinal dis- 
order, and the effect water under the same circum- 
stances was used control. The effect tea and 
water the and pepsin gastric juice obtained 
from fasting subjects without gastro-intestinal disease was 
determined vitro: was found that the difference be- 
tween the actions hot sweetened tea and water 
the free and total acid, pepsin and was not great 
and was probably due dilution. interest that 
neither precipitation nor flocculation occurred. The 
authors next tested the effects hot tea upon the gastric 
secretion and motility patients with duodenal ulcer 
state remission and compared such defects with those 
water alone. was found that for both tea and water 
the gastric emptying was the same; there was differ- 
ence the free acid was somewhat higher 
after the administration tea, though the authors 
doubted whether the difference The 
authors also gave fat meal (250 c.c. 40% emulsified 
olive oil) after removing the fasting residue and followed 
with two cups hot iced tea: half-hourly inter- 
vals afterwards estimations pH, bile, trypsin and 
pepsin were made, and similar experiment was made 
using tap water instead tea. significant difference 
was found between tea and water regards pH, free 
acid and pepsin but the stomach emptying time was 
shorter with the tea, whether given hot iced. When 
peptone meal (40%) was given and followed hot 
iced tea which was compared with hot tap-water, 
was found that the tea increased gastric emptying. 
similar effect was seen with 40% carbohydrate meal, 
with combined meal fat, carbohydrate and protein. 
The authors also took kymographic tracing the 
gastric motility, using gastric balloon both with tea and 
water: they found that gastric motility increased after 
the ingestion hot tea. 


The authors comment that tea customarily prepared 
with sugar and taken average amounts not potent 
the fasting state, but that 
definitely increases the rate gastric emptying, more 
especially the tea iced. would appear that the 
postprandial relief produced tea brought about 
its effect the gastric musculature. The con- 
clude that tea taken moderate amounts not contra- 
indicated most gastro-intestinal disorders. 


Canad. 
Jan. 15, 1955, vol. 


Postoperative Pseudomembranous 
Enterocolitis: Successful Treatment 
with Corticotrophin (ACTH). 


V., Govostis, AND TAUBEN- 
Haus, M.: A., 154: 320, 1954. 


Pseudomembranous enterocolitis clinical entity that 
has been observed after major surgical operations. 
appears occur more frequently after intestinal surgery, 
but has been observed after operations the brain, 
breast, uterus, gall-bladder and stomach. the series 
seven cases described the authors, occurred 
after resection the sigmoid sigmoid and rectum, 
after vagotomy after simple 
cholecystectomy, and after right hemicolectomy and re- 
section the terminal ileum. There some evidence 
that this complication occurs more frequently when 
surgery has been associated with broad-spectruin anti- 
biotic therapy, but has also been known occur 
cases where such therapy has not been given. Such 
patients become gravely ill after surgery, and are usually 
re-operated upon because the impression that some 
intra-abdominal complication such peritonitis has 
developed. 

The authors describe three cases this complication, 
which cure was brought about the administration 
mgm. corticotrophin (ACTH) three times daily 
for periods ranging from four days. They stress 
that ancillary treatment should consist vigorous re- 
placement water and electrolytes. SHANE 


Cardiac Disability and Death Caused 
Strain: Problem Workmen’s Compensation. 


H.: A., 154: 294, 1954. 


Physical and emotional strain may definite exciting 
factors the pathogenesis acute coronary changes 
and myocardial injury the presence coronary athero- 


Inasmuch acute insult frequently occurs 


spontaneously, however, the causal relationship between 
given strain and the resulting myocardial injury often 
open controversy. Such relationship should con- 
sidered established when severe strain followed 
acute cardiac symptoms and definitely demonstrable 
acute myocardial damage. This true even similar 
strain has previously produced ill effects when the 
coronary atherosclerosis was not “ripe” for acute 
insult. honest history the events leading 
attack most essential establishing causal relationship. 

The incidence clinical recovery from acute 
myocardial insult and the rate continued employment 
are high. another acute coronary insult with myo- 
cardial injury occurs the course activity after 
complete clinical recovery from acute insult due 
strain, the second attack cannot attributed the 
original strain, which brought about the first attack. 
should considered merely spontaneous insult the 
course progressive coronary degeneration. the 
second attack occurs after unusual strain, the cardiac 
injury should attributed the second rather than the 
first Partial total permanent disability may 
often follow cardiac injury due strain. The extent 
disability each person should gauged primarily 
the degree underlying coronary disease, the extent 
residual permanent myocardial damage, and the func- 
tional capacity the heart. SHANE 


Electrocardiographic Changes During 
Sensitivity Reaction Penicillin. 


S.: Heart J., 47: 300, 1954. 


43-year-old man was admitted hospital with 
history treatment with oral penicillin for infection, 
followed diarrhoea, nausea, vomiting, swelling the 
eyelids, epigastric distress, and generalized skin erup- 
tion. 
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verted T-waves the limb leads and all the chest 
leads, findings which were considered indicative 
pericarditis. Three days later, another electrocardiogram 


showed persistence these findings. few days later 


treatment was begun with antihistaminic; three days 
after inception antihistamine therapy, electrocardio- 
graphic findings were completely normal. 

The author believes that the electrocardiographic 
changes were due sensitivity penicillin, and did not 
indicate the presence either pericarditis myocardial 
infarction. cites reports the literature which 
electrocardiographic changes accompanied 
actions penicillin with complete return normal fol- 
lowing appropriate therapy. considers that electro- 
cardiographic changes during penicillin reactions are 
more common than usually considered the case; 
and that, electrocardiograms were taken all cases 
sensitivity reactions penicillin, such changes would 
seen more frequently. SHANE 


Tuberculosis and Abortion. 


ScHAEFER, G., AND DREISH- 
H.: Am. Rev. 70: 49, 1954. 


Owing various factors, such the chronicity the 
disease, tendency recurrence, and the patients’ re- 
sistance, difficult evaluate the end results 
the various forms treatment and procedures for tuber- 
culosis: the pregnant patient the reaction preg- 
nancy, abortion delivery varies greatly from patient 
patient that again statistically valid can- 
not made. The present report based 100 con- 
secutive abortions tuberculous patients treated the 
New York Lying-In Hospital for period approximately 
years: this period there were 67,232 obstetrical 
discharges from the hospital, and 665 (0.98%) had tuber- 
culosis complicating pregnancy. this period 10% 
all patients admitted with tuberculosis had therapeutic 
abortions performed: of. interest that the first 
five years this figure was 23%, but had fallen 
the last three years; during the past three years there 
have been therapeutic abortions for tuberculosis 
the ward service. 

Some 20% the patients admitted the hospital 
decade ago were aborted because tuberculosis. 
During the period covered 28% patients with active 
disease and with inactive disease were aborted: but 
the authors found difficult determine from the charts 
the reason for aborting some patients and not others. 
their follow-up observations the authors note that 
32% the patients who had therapeutic abortions were 
lost follow-up study within one week termination 
their pregnancy and additional 12% were lost 
within three months: this was rather striking contrast 
those who had full term premature deliveries be- 
cause this group only 16% were lost from observation 
the first three months post-partum. suggested that 
these figures give support for the idea that some pa- 
tients used “tuberculosis” excuse for abortion and 
did not permit further treatment their tuberculosis. 
discussing the effect therapeutic abortion pa- 
tients with active tuberculosis the authors felt that 
definite conclusions could drawn from such small 
group, but patients with inactive disease appeared 
that therapeutic abortion did not affect their condition. 
The authors believe that interruption pregnancy 
abdominal vaginal hysterotomy after the first trimester 
not indicated the patient with active tuberculosis, 
and that continuation pregnancy plus antimicrobials 
and excisional surgery, when indicated, offer the patient 
better chance some patients the disease 
has been controlled during pregnancy and improvement 
has continued after delivery. 

The authors postulate three reasons why improvement 
does not follow hysterotomy the patient with active 
disease. First, she cannot kept under strict surveil- 
lance the patient who continues her pregnancy; second, 
cestrogen exerts -favourable effect resistance 


tuberculosis; and third, ical effect pro- 
duced, because patients whom the formed 
frequently enquire about sex, size, etc., with exhibition 
guilt, and also become greatly depressed about the 
seriousness the disease which has necessitated termi- 
nation pregnancy. Spontaneous abortion occurred 
patients; three were patients with active disease which 
was fatal one and remained unchanged the re- 
maining two: cases inactive disease spontaneous 
abortion had effect the course the tuberculosis. 


Cardiac Work and the Chair Treatment 
Acute Coronary Thrombosis. 


S.: ANN. Int. 40: 42, 1954. 


For the past years, complete bed rest has been 
stressed the therapy acute coronary thrombosis. 
the past years, however, there has been considerable 
interest and much discussion the “chair treatment” 
for acute coronary thrombosis. This interest and discus- 
sion were stimulated principally the observations 
Levine who questioned whether the recumbent position 
bed the optimal posture for putting the heart 
rest. His clinical observations and those others have 
indicated that patients with acute coronary thrombosis 
often get along better when allowed sit chair 
than when kept strict bed rest. 

most important that there confusion the 
minds clinicians between the concept the “chair 
treatment” and the concept early ambulation. The 
“chair treatment” does not constitute form early 
ambulation. merely method keeping patient 
with coronary thrombosis rather strict rest chair, 
instead rather strict rest bed. 

Furthermore, between the two methods 
treatment should probably depend upon which posture 
(that bed rest chair treatment) results more 
cardiac work. this end, cardiac work was determined 
patients with and without heart disease, the rest- 
ing recumbent position and again with the patient 
armchair. Cardiac work was determined application 

2 

the formula W=QR+ where the mean 
blood pressure resistance; the volume systolic 
discharge; the mass ejected blood; the velocity; 
and gravity 980 cm. per second squared. the 
mass the ejected blood, was obtained multiplying 
the volume discharge the specific gravit 
blood, 1.056. the velocity the ejected blood, 
was calculated dividing the cardiac output per second 
cross-sectional area the aorta and squaring the 
result. 

each case which this determination was made, 
the calculated cardiac work was less the armchair 
posture than the bed-rest posture. The mean reduc- 
tion the work the heart amounted 23%. This 
gives support the clinical observations Levine that 
patients with acute coronary thrombosis are often 
benefited the “chair treatment.” SHANE 


SURGERY 


The Problem Massive Gastro-intestinal 
from Undetermined Source. 


Gray, K., AND THURINGER, 
C.: ANN. 731, 1954. 


The results follow-up studies are reported pa- 
tients who had been operated upon the Mayo Clinic 
for massive gastro-intestinal unknown 
origin. these cases the source bleeding was 
not found, definite operation the gastro-intestinal 
tract was performed, and 63% had recurrence mas- 
sive hemorrhage within years. 20, 
gastrectomy was done though the site was 
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uncertain operation, and only 11% had recurrence 
massive hemorrhage within years. seems that the 
younger patients such group are more liable re- 
currence after operation unless partial gastrectomy 
done. The pathologist found definite lesions the re- 
moved portion stomach and duodenum the 
cases. Four had small gastric ulcers, one duodenal 
ulcer, two gastric erosions and one healed gastric 
ulcer. Gastritis was found the other twelve. 

stated that the surgeon who does laparotomy 
and fails find the source bleeding after meticulous 
search the gastro-intestinal tract justified doing 
partial gastrectomy. PLEWES 


The Use Post-auricular Skin-grafts the 
Treatment Traumatic Amputation Through 
the Terminal Compartment the Finger. 


Rosins, H.: 41: 515, 1954. 


Free grafts full thickness skin taken from behind the 
ear are recommended for traumatic finger tip amputations. 
The donor area closed grafted. The method 
used for loss pulp amputations through the terminal 
phalanx when closure flaps would mean re-amputa- 
tion through the middle phalanx. high percentage 
takes has been obtained. has the advantage that severe 
tenderness does not follow. Thiersch grafts have their 
place relatively trivial injuries. The details the 
technique are described; the grafts must free fat. 
Pedicle grafting from adjacent fingers has the dis- 
advantage requiring two operations. 

Burns PLEWES 


Choledochoduodenal Fistula: Its Surgical 
Management. 


189: 510, 1954. 


fistula between the proximal duodenum and the com- 
mon bile duct may due the erosion duodenal 
ulcer stone impacted the common duct. Its 
ersistence and repeated reflux duodenal contents 
eads cholangitis and liver damage. recom- 
mended that the fistula treated gastrectomy and 
gastrojejunostomy. 

Three cases are reported, two due duodenal ulcer 
and the other associated with congenital atresia the 
distal common duct. Burns PLEWEs 


The Surgical Treatment Flexor Tendon 
Injuries the Hand. 


41: 502, 1954. 


The principles taught Bunnell and Mayer have re- 
tremendous improvement the results 
treatment flexor tendon injuries: (1) discarding the 
flexor sublimis; (2) tendon graft for damaged flexor 
tendon within the finger; ($) stainless steel wire suture. 
Grafting delayed till the tissues are healthy and the 
operation done with tourniquet and generous incisions, 
often using the proximal remnant the flexor sublimis. 

The technique tendon grafting described. Move- 
ment and physiotherapy are commenced three weeks. 
manual labourer returned work two three 
months. the flexor tendons two fingers are re- 
paired, 6-week interval between the two grafts 
recommended. Sometimes -the palmaris longus rather 
than the flexor sublimis tendon used and such 
case the method Pulvertaft used that “un- 
satisfied fibres” are left adhere. 

the flexor profundus cut the palm early end-to- 
end suture recommended. the flexor sublimis 
intact should not sacrificed, for the result only 
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little short the average result flexor profundus graft- 
ing. Flexor pollicis longus suture good grafting, 
but should delayed. Tenolysis sometimes done. 


Results were carefully analysed and the causes 
failure listed. Failures were usually due excessive scar 
tissue and leaving “unsatisfied fibres,” whether errors 
technique multiplicity and severity injuries. 


Burns PLEWES 


Observations the Regrafting Successful 
Homografts Chickens. 


A., CANNON, AND LONGMIRE, 


Skin may successfully homotransplanted chicks 
the post-hatching period. Apparently has not acquired 
repeat skin homograft from the 
now adult original donor appears contain antigens 
not present the original graft. possible that the 
recipient may able eliminate incompatible antigens 
because occasional homotransplants take initially, later 
develop reaction which clears and the graft survives, 
producing feathers the same colour the donor. This 
not observed adult chicken skin transplanted 
recipients any age. The surviving homograft does not 
appear have acquired any antigens which would make 
incompatible with its original donor, but does contain 
antigens which make incompatible with any other 
recipient. PLEWES 


OBSTETRICS AND 
Analysis One Hundred Culdoscopies. 


Buxton, HERRMANN, W.: Am. 
AND 68: 786, 1954. 


The cases which culdoscopy was successful have 
been divided into four groups: (1) Cases which only 
laparotomy culdoscopy could have established cor- 
rect diagnosis, and laparotomy was avoided through the 
information obtained the time culdoscopy (28 cases). 
(2) Cases which only laparotomy culdoscopy could 
have ‘established the correct diagnosis, laparotomy being 
indicated the diagnosis made the time culdo- 
scopy (26 cases). (3) Cases which inspection culdo- 
scopy had given useful information concerning diagnosis 
prognosis which otherwise could have been obtained 
only laparotomy (15 cases). (4) Cases which culdo- 
scopy made contribution the diagnosis prognosis 
and could have been avoided (one 


Culdoscopy was thus assumed value 
established diagnosis and the same time saved the 
patient the necessity laparotomy. more cases 
provided valuable diagnostic aid deciding whether 
not laparotomy was necessary. Ross MrrcHELL 


Pregnancy and Pulmonary Resection. 


Am. 68: 903, 1954. 


Forty-two cases pregnancy intimately associated with 
pulmonary resection have been found the literature. 
Fifteen such cases the records the Johns Hopkins 
Hospital have been reviewed. There are now such 
atients who have had total pregnancies. Physio- 
ogical data three cases pregnancy complicated 
previous pneumonectomy the literature and three 
studied the Johns Hopkins Hospital are reported. 
The following conclusions are drawn: (1) Pneumonec- 
tomy and pulmonary resection are contraindication 
pregnancy, provided the patient not 
rest slight (2) Patients with pulmonary 
resections who are not under normal conditions 
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through labour and vaginal delivery without 
(3) Pneumonectomy and lobectomy may per- 
ormed during pregnancy with safety mother and 
infant, absolutely essential the welfare the mother. 
(4) Because their reduced respiratory reserve, patients 
pregnant after pneumonectomy must protected from 
any illness which will tend reduce this limited reserve. 

Ross 


Use Modified Insufflation Cannula for 
Suction Endometrial Biopsy Immediately 
Following Uterotubal Insufflation and 
Hysterography. 


Suction biopsy the endometrium, means 
modified uterine cannula employed uterotubal in- 
and hysterography, was carried out 100 
consecutive cases immediately following these diagnostic 
procedures, Adequate material for histological examina- 
tion was obtained 91% the series. The method 
compares favourably with the use suction curette 
for obtaining adequate endometrial biopsies and with 
diagnostic carried out hospital. has 
the advantage being simple, practically painless 
office procedure which amount endo- 
tissue obtained for biopsy purposes. Adequacy 
the method shown the finding endometrial 
and two cervical polyps among the 100 consecutive 
biopsies and two cases endometrial 
roborated subsequent hysterectomy. insufficient 
amount tissue obtained after the first aspiration, the 
latter may repeated once twice the same ex- 
amination without causing undue discomfort the 
patient. The economic and timesaving advantages 
combining the three diagnostic methods have been 
stressed. Ross 


PAEDIATRICS 


the Premature Baby Worth Saving? 


M.: Am. Pus. 44: 1010, 
1954. 


Because the falling birth rate Great Britain, greater 
efforts are being made increase the survival rate 
the 40,000 premature babies born there each year. The 
author reviewed the findings four European surveys 
regard growth (in weight and height), physical 
and mental handicaps, health and social adjustments 
premature infants. The four surveys reviewed were: 
(1) Birmingham, where all premature babies born 
the city (1,300 each year) since 1945 were followed 
the age one year; (2) Swedish study 999 
remature boys and 1,002 controls born Stockholm 
ospitals during the 20-year period 1902-1921; (3) 
Norwegian investigation 541 surviving premature 
(both sexes) compared with controls equal social 
status born Oslo during the period 1930-1939; (4) 
British National survey covering all births Great 
Britain during the week March 1946 (approxi- 
mately 15,000). 

Two surveys were made premature babies born 
Birmingham, England. the first, 1,598 prematures 
born 1948 were compared with 2,974 controls 
“long-term survey”; another survey was made the 
11,000 premature babies born alive city since 
1945. both surveys, the age one year, even 
when allowance was made for the degree prematurity 
each baby, was found that the averages for weight 
and height amongst the prematures were slightly smaller 
than among the controls. However, the premature groups 
included excess females (57%) when compared with 
the control groups (46%), greater proportion illegiti- 
mate babies and more babies with congenital malforma- 
tions compared with 0.5% among the controls). 
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the Swedish investigations, males were matched with 
males, but there was slightly lower average height and 
weight for the prematures than for the controls the 
age years. the Norwegian investigation the pre- 
matures were slightly shorter and lighter than the con- 
trols. the British National Survey 500 legitimate 
single-born premature babies were matched with 
equal number legitimate single-born mature babies 
similar sex and birth order, with parents similar 
age, social class and locality; there was satisfactory 
evidence show that babies resulting from the shorter 
gestations from complicated pregnancies differed 
their rate growth from the controls. Indeed there was 
tendency for babies with the smallest weight the 
most successful overcoming their initial weight and 
height handicaps. 

Birmingham, the babies surviving the age 
one year, the prematures and 0.5% the con- 
trols suffered from definite congenital defects. The in- 
creased susceptibility premature babies birth in- 
jury, kernicterus, retrolental fibroplasia, hydrocephalus, 
spasticity, mental defect and deafness was true hazard 
prematurity and was amongst the smallest 
babies. The Swedish and Norwegian surveys revealed 
slightly more defects among the premature than among 
the controls, but the British National Survey impaired 
vision was the only serious physical defect more common 
among the premature children the age four. 
the British National Survey gross defects, other than 
cataract, were equally common among the surviving pre- 
matures and the control. 


The Swedish survey showed that there was con- 
siderable excess mortality from infections among the 
prematures before the age two, the difference 
mortality being evened out between the ages two and 
three. the British National Survey, mortality 
among premature babies which extended 
beyond the first month life and this was largely ac- 
counted for deaths from congenital defects and lower 
respiratory after the age two the 
children appeared healthy those born term. 

There little doubt that premature babies are more 
prone than mature babies natal and neonatal com- 
plications, but good obstetric and pediatric care can 
much diminish this risk. the British National 
Survey the premature babies provided their 
share stunted and underweight children, but the re- 
moval all the prematures from the survey would 
have reduced the proportion stunted children only 
from 8%. the same survey was also found 
that the premature children were admitted 
slightly oftener during the first two years life, but after 
this age they were more likely admitted than 
the controls. 


The only hazards prematurity itself are: (1) rela- 
tively higher mortality the age two three 
years; (2) increased susceptibility infections during the 
first two years life; (3) slightly increased risk 
intracranial birth injury and kernicterus, and greatly 
increased susceptibility retrolental fibroplasia. the 
author’s opinion, premature babies born free from in- 
curable malformations are well worth saving. 


Modern Treatment Hirschsprung’s Disease. 
O.: A., 154: 651, 1954. 


Another name for this disease congenital megacolon, 
and the author defines congenital malformation 
the pelvic parasympathetic system consisting the 
absence ganglion cells Auerbach’s plexus. The 
absence these cells probably related the failure 
normal peristalsis traverse the 
The colon proximal this segment has normal dis- 
tribution cells and normal peristalsis present. The 
absence the cells the distal colon, and hence the 
absence normal peristalsis, accounts for intestinal stasis 
and symptoms this disease. 
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diagnosing this condition the physician must divide 
children with chronic constipation into two groups: (1) 
Those with constipation due bad habit, psycho- 
genic cause. These give history onset two 
three years age. (2) Those with congenital mega- 
colon who have history constipation dating from 
birth. Frequently symptoms are severe enough during 
the first few days simulate ileal obstruction. 
The physician, examination, will find that those with 
habitual constipation have abdominal distension, but 
have impactions the rectum, while children with 
Hirschsprung’s disease will show varying degrees 
distension, and examination reveal empty rectum. 
However, the author advises that the results barium 
enema should studied before resorting surgery. 


They discuss length the surgical procedure 


ing the aganglionic rectum and rectosigmoid, pointing 
out that this very delicate operation. 
122 patients operated upon five died. 


Kerosene Poisoning Young Children. 


AND E.: 62: 817, 1954. 


nine year period 101 children were admitted five 


different hospitals with kerosene poisoning from area 
with estimated population 75,000 where kerosene 
was extensively used for cooking. interest that 
2.1% all patients under the age two, who were ad- 
mitted hospital, were suffering from kerosene poison- 
ing; the length hospital stay varied from hours 
days, and the mortality rate was 1.9%. other 
accidents childhood gross carelessness appeared 
the cause many cases. 

many instances the child was found lying beside 
the source the kerosene, coughing and choking; many 
became stuporous within hour, over half vomited 
before soon after arrival hospital, nearly half were 
and cyanotic within short time. 
Tachycardia and pyrexia were prominent but chest 
signs were meagre the majority cases. diagnosis 
pneumonitis was made out the 101 cases, and 
the authors comment that 69% the 
vomited before after arrival hospital had evidence 
pneumonitis whilst only 31% those who did not 
vomit had pneumonitis. 

The radiological changes out the 101 cases 
were prominent, only six having changes. 74% 
the positive radiographs there was involvement por- 
tions all lobes both lungs, although maximal 
the basal segments the lower lobes; the right lower 
lobe was most extensively involved, and all but the 
most severe cases the apices and anterolateral portions 
the lungs were spared. The authors found that 
multiple patchy circular areas cloud-like density were 
the first changes; later these lesions enlarged and 
coalesced. Usually the lung fields were clear within three 
five days. Transitory signs cerebral depression were 
feature large number cases, and one child 
had major seizure several hours after swallowin 
kerosene. The authors give descriptions the clinica 
course two patients who died, and one whom 
autopsy was obtained. 

The authors introduced kerosene into the cesophagus 
rabbits, having first ligated the then 
slowly instilled kerosene into the stomach through 
incision distal the ligature. the ten 


rabbits treated moderate toxicity was produced, but 


although all showed intense cerebral congestion gross 
microscopic abnormalities were found the lungs. 
second experiment the authors instilled the kerosene 
into the stomach the cesophagus but without ligating 
the latter; none the animals showed any appreciable 
gross microscopic visceral abnormality. Next, the 
authors injected between and c.c. into 
the trachea; the animals became drowsy after 
minutes and three them died within hours, the 
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lungs showing severe hemorrhagic, necrotizing bron- 
chopneumonia with “asphyxial membranes” the 
alveoli: all cases the right ventricle was greatly 
dilated and the left ventricle contracted. The authors con- 
clude that the cyanosis and respiratory failure were the 
result insufficient interchange gases within the 
alveoli, largely due the presence “asphyxial mem- 
branes.” further experiments successive injections 
kerosene into cats produced rises blood pressure last- 
ing for minute time, although each successive 
injection was made the rise became less marked. Cyanosis 
increased gradually and became extreme before death, 
which was due respiratory failure. 

The authors conclude from their findings that there 
are two major effects kerosene poisoning, first 
rapid chemical bronchopneumonia with resulting respira- 
tory failure, and second cerebral depressant action due 
absorption toxic material from the alimentary tract 
and possibly from the respiratory tract. They think that, 
most cases with respiratory complications, the effects 
kerosene are due inhalation the time the 
accident aspiration gastric contents during vomit- 
ing lavage. They doubt whether gastric lavage should 
because this grave danger; necessary, 
should done only after the respiratory tract has 
been completely isolated tracheal tube. 


THERAPEUTICS 


Psychological Effects Accompanying Isoniazid 
Therapy Tuberculous Patients. 


R.: Am. Sc., 227: 493, 1954. 


The possible deleterious psychological effects accompany- 
ing the use isonicotinic acid hydrazide were studied 
series male veteran tuberculous patients selected 
random. 

The tests include the Rorschach, Minnesota Multi- 
phasic Personality Inventory, Scale Inner Maladjust- 
ment, Bell Adjustment Inventory, STDCR and GAMIN, 
Wechsler Memory Scale, Digit Symbol. The tests were 
administered prior to, and six months after, the admin- 
istration isoniazid therapy. 

the basis this study, was concluded that pa- 
tients under isoniazid therapy not show deleterious 


Use Chlorpromazine Chronic Alcoholics. 


Sc., 227: 561, 1954. 


using disulfiram therapy chronic alcoholism 
necessary for the patient without alcohol for 
period six days prior the initial administration 
the drug disulfiram reaction avoided. This 
period withdrawal often severely disturbed one 
with boisterousness, profanity, incoherent speech, clum- 
siness, sadness, elation and tremulousness: insomnia, hal- 
lucinations and marked fear frank psychotic episodes 
complete the picture. Adequate control these with- 
drawal symptoms difficult, and the authors describe 
the effects chlorpromazine for this purpose. They 
found that the drug was effective preventing nausea 
and vomiting produced wide variety drugs and 
clinical conditions, and therefore used prevent the 
nausea and vomiting produced ingestion di- 
sulfiram the presence alcohol. 

total patients from acute chronic alcoholism 
were treated with 100 mgm. chlorpromazine and 500 
mgm. disulfiram mouth, followed further dose 
mgm. chlorpromazine: hours later 500 mgm. 
disulfiram and mgm. chlorpromazine, followed 
further hours 500 mgm. disulfiram and 
mgm. disulfiram was administered daily for one week. 
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Chlorpromazine was effective suppressing the nausea 
and vomiting the disulfiram-alcohol com- 
bination: the usual post-alcoholic agitation 
withdrawal symptoms. were prevented, 
tending become drowsy and calm within hour 
starting treatment. Some patients restful sleep. 
Within hours they became hungry and were able 
ingest solid foods. 


control series use chlorpromazine alone, either 
orally injection, did not show such satisfactory 
results: patients continued drink and agitation was 
only partially relieved. Controls with disulfiram alone 
were not tested because known that disulfiram ad- 
ministered the presence alcohol produces severe 
physiological and psychological series reactions. The 
authors conclude that combination disulfiram and 
chlorpromazine for the inebriated alcoholic produces 
tranquil state more effectively than does any other 
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Trichlorethylene Toxicity. 


five men who died from the effects trichlor- 
ethylene, four had been employed degreasing opera- 
tions and all continued work spite nausea, 
drowsiness, dizziness and vomiting; these four, three 
died suddenly within several hours leaving the plant, 
and while work. Autopsies showed gross 
anatomical abnormalities other than general congestion 
the viscera. One other man died failure 
due accidental drinking trichlorethylene. 


The two most frequent causes 
death are narcosis (producing respiratory arrest) and 
cardiac failure; less frequency are ventricular fibrilla- 
tion, hepatic failure and anoxia due tachypnoea and im- 
paired alveolar ventilation. The authors considered that 
the mechanism death four the five cases was most 
probably ventricular fibrillation, and they comment that 
there are several reports the literature which indicate 
that cardiac arrhythmia following exposure trichlor- 
ethylene not uncommon. 


have challenged the view that 
trichlorethylene has produced acute yellow atrophy, 
contending that adventitious substances inhaled with 
trichlorethylene were most likely the offending agents. 
The authors feel that from their own case there suffi- 
cient reason more guarded estimation the 
potential hepatotoxic effect this substance. 

clear-cut criteria exist which adequately define 
acute trichlorethylene toxicity, and the matter chronic 
trichlorethylene toxicity has not been satisfactorily re- 
solved. The difficulty due insufficient controlled data 
human exposure; varied and diverse effects attributed 
the euphoric property the drug 
which makes difficult elicit symptoms; the lack 
good biological test which can correlated with the 
patient’s symptoms; and the uncertainty cumulative 
effects human subjects. Acute intoxication easily 
recognized when the worker exposed sudden high 
concentration trichlorethylene, and when the clinical 
picture dramatic and central nervous system effects 
predominate. But more difficult when the presenting 
not neurogenic origin, when the dose 
slightly above present allowable standards, and when 
non-specific symptoms are present. Considerable medico- 
legal difficulties arise because: (1) the criteria acute 
trichlorethylene poisoning are inadequately defined; (2) 
the question chronic trichlorethylene poisoning un- 
resolved; (3) reliable biological test for and standard 
toxicity exists; (4) impossible define clearly 
the part trichlorethylene plays stress aggravating 
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factor precipitating disease; (5) adequate pathological 
and toxicological criteria cause death are lacking. 


Endocrine Functions Silicotics. 


402, 1954. 


Silica recognized the primary agent producing sili- 
cosis. That important role, however, played the 
whole organism, with its varying tissue reactivity which 
dependent the central nervous system and hor- 
monal secretion, shown this article. the author 
presents detailed and complex examination the 
endocrine picture group persons, mostly 
anthracite miners many years’ exposure, who ex- 
hibited different grades pulmonary fibrosis. The 
methods employed the examination and the results 
obtained, are fully described. table gives classifica- 
tion into groups according the different roentgeno- 
logic pictures, together with the details the endocrine 
picture. 

Analysis these results, together with consideration 
all present knowledge about 
and their response hormonal treatment, led the author 
suggest the following hypothetical pathogenesis 
silicosis: “Silica deposited the pulmonary tissue acts 
partly foreign element and partly toxically, would 
any other aggressive, along the nerve and hormonal path- 
ways the development inflammatory reaction 
around its deposits.” 

The manner indicated which silica exerts its 
influence way hormones the lymphoid tissue 
and plasmocytes; its action also mediated through the 
nerves. The important role physical fatigue and ad- 
ditional obvious. “Such inflammation, in- 
cluding that tuberculous origin, addition making 
the elimination silica very difficult, addition 
amassing.a dusty pigment, and addition enhancing 
the change the tissue, causes stress connected 
with nerve and hormonal shifts, that the organism, 
which under normal conditions tends master inflam- 
matory reactions fibrosis, changes the inflamed tissues 
into massive fibrosis. This the reason that the tuber- 
culous process progresses different way the sili- 
cotic lung than the normal lung.” 

From this investigation several conclusions may 
derived regarding the prevention and silicosis. 
persons tending develop increased fibrotic response 
after inhaling silica, constitutional factor should 
looked for; such persons might excluded from the 
dusty type work. The administration corticotrophin 
and cortisone small doses beneficial cases where 
silicosis already well under way. Insulin can given 
alternatively with corticotrophin. Persons with thyreo- 
trophic evidence should given thyreoglobulin, which 
affects experimental silicosis beneficially. Testosterone, 
although administered persons affected with silicosis 
complicated with tuberculosis, reported previous 
investigation, should, the author’s opinion, given 
only persons with active tuberculous process; 
should not given cases purely silicotic reactions 
because enhancing the silicotic 

The importance preventing inflammation—that 
bronchitis the spring and autumn and that tuber- 
culous origin—is stated. The author suggests the prophy- 
lactic administration salicylates spring and autumn. 

Marcaret 


Boston study men with coronary 
disease and controls, Miles and his colleagues 
(Psychosom. Med., 16: 455, 1954) found convinc- 
ing evidence that personality was significant factor 
the genesis coronary atherosclerosis. The data sug- 
gested that the major etiological factors include male- 
ness, body build and some intrinsic metabolic fault, 
probably inherited. 
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FORTHCOMING MEETINGS 


CANADA 


SECTIONAL MEETINGS, AMERICAN COLLEGE SURGEONS, 
Winnipeg, Manitoba. (Dr. Thorlakson, Chair- 
man.) April 25-26, 1955. 


ASSOCIATION, Biennial Meeting, 
Ottawa, Ont. (Executive Secretary: Dr. Swanson, 
280 Bloor Street West, Toronto Ont.) May 9-11, 1955. 


COMMONWEALTH MEDICAL CONFERENCE THE BRITISH 


-Kelly, Canadian Medical Association, 244 St. George 


Street, Toronto 5.) June 14-16, 1955. 


ASSOCIATION, ONTARIO MEDICAL ASSOCIATION, Conjoint 
Meeting, Toronto, Ont. (Dr. Kelly, General Secre- 
tary, Canadian Medical Association, 244 St. George 
Street, Toronto Ont.) June 17-24, 1955. (Scientific 
Sessions June 20-24.) 


CANADIAN ACADEMY ALLERGY, Annual Meeting, Royal 
York Hotel, Toronto, Ont. (Dr. Ryan, Acting 
Secretary, 229 St. Clair Avenue West, Toronto 
June 21, 1955. 


CANADIAN HEALTH ASSOCIATION AND ALBERTA 
HEALTH Conjoint Meeting, Edmon- 
ton, Alta. (Dr. William Mosley, Honorary Secretary, 150 
College Street, Toronto Ont.) September 6-8, 1955. 


INTERNATIONAL CONGRESS RHEUMATIC 
EASES, Toronto, Ont. (Dr. Donald Graham, Chairman, 
Committee General Arrangements, 240 St. George 
Street, Toronto Ont.) June 23-28, 1957. 


UNITED STATES 


Saranac Lake, New York. (The Secretary, Saranac 
Laboratory, New York, N.Y.) February 7-9, 1955. 


SECTIONAL MEETINGS, AMERICAN COLLEGE SURGEONS, 
Hotels Cleveland and Hollenden, Cleveland, Ohio. (Dr. 
Stanley Hoerr, Chairman.) February 21-24, 1955. 


AMERICAN. ORTHOPSYCHIATRIC ASSOCIATION, Annual 
Meeting, Hotel Sherman, Chicago, (Marion 
Langer, Ph.D., Executive Secretary, 1790 Broadway, New 
York 19, N.Y.) February March 1955. 


SECTIONAL MEETINGS, AMERICAN COLLEGE 
GEONS, Sheraton-Biltmore Providence, Rhode 
(Dr. Henri Gauthier, Chairman.) March 3-5, 
1955. 


INTERNATIONAL SYMPOSIUM CARDIOVASCULAR 
Henry Ford Hospital, Detroit, Michigan. (Dr. Con- 
rad Lam, Chairman Programme Committee, 2799 
West Boulevard, Detroit Michigan.) March 17- 
19, 1955. 


AMERICAN ACADEMY GENERAL PRACTICE—7th Annual 
Scientific Assembly, Los Angeles. (Mr. Mac Cahal, 
Broadway Thirty-fourth, Kansas City 11, Missouri.) 
March 28-31, 1955. 


DERMATOLOGICAL ASSOCIATION, Belleair, 
Florida. April 17-21, 1955. 


AMERICAN Annual Meeting, Shoreham 
Hotel, Washington, D.C. (Dr. Tricke, Secretary, 
Mayo Clinic, Rochester, Minn.) April 21-23, 1955. 


INTER-AMERICAN CoNGRESS Shqreham 
Hotel, Washington, D.C. (Dr. Pendergrass, Secre- 
tary-General, 3400 Spruce Street, Philadelphia Pa.) 
April 24-29, 1955. 
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AMERICAN COLLEGE Philadelphia, Pa. 
(Mr. Loveland, Executive Secretary, 4200 Pine 
Street, Philadelphia Pa.) April 25-29, 1955. 


AMERICAN Annual Meeting, 
Atlantic City, N.J. May 4-5, 1955. 


AMERICAN UROLOGICAL Biltmore Hotel 
Los Angeles, California. (Dr. Shivers, Secre- 
121 Illinois Ave., Atlantic City, N.J.) May 16-19, 


AMERICAN MEDICAL 1955 Annual Meeting, 


Atlantic City, N.J. (Dr. George Lull, Secretary, 535 
Street, Chicago 10, Ill.) June 6-10, 


Washington, D.C. (Dr. William Friend, 515 
Nome Avenue, Akron 20, Ohio.) October 24-27, 1955. 


AMERICAN COLLEGE SuRGEONS, Annual Clinical 
Congress, Chicago, October 30, 1955. 


OTHER COUNTRIES 


ACADEMY GENERAL PRACTICE, Lima, 
Peru. (Dr. Arturo Martinez, Secretary, East 72nd 
Street, New York 21, N.Y.) February 11-25, 1955. 


AMERICAN CONGRESS MEDICINE, 
Lima, Peru. (Dr. Cassius Victoria, Executive Director, 
Street, New York, N.Y.) February 14-19, 


LATIN AMERICAN NEURO-SURGICAL CONGRESS AND 
SECOND LATIN ELECTROENCEPHALOGRAPHI- 
caL Concress, Montevideo, Uruguay. (Dr. Arana- 
Iniguez, Convencion 1287, Montevideo, and Dr. Pinto 
Pupo, San Pablo, Brazil.) March 21-24, 1955. 


Kyoto, Japan. (Dr. Goto, 
Secretary General, University Hospital, Medical Faculty 
Kyoto University, Kyoto, Japan.) April 1-5, 1955. 


TENTH CONGRESS THE INTERNATIONAL UROLOGICAL 
Athens. Prof. Kaires, Voukourestiou 25, 
Athens.) April 10-18, 1955. 


HEALTH General Asssembly, 
Mexico City. (World Health Organization, Palais des 
Nations, Geneva, Switzerland.) May 10, 1955. 


TRICIANS, Marseilles, France. (Dr. Réné Bernard, Clini- 
que Médicale Infantile, Conception, 
Marseilles.) May 23-25, 1955. 


INTERNATIONAL COLLEGE SURGEONS—20th Anniver- 
sary Meeting, Geneva, Switzerland. (Dr. Max Thorek, 
850 West Irving Park Road, Chicago 13, Ill.) May 
23-26, 1955. 


SEVENTH INTERNATIONAL CONGRESS COMPARATIVE 
Lausanne, Switzerland. (Prof. Hauduroy, 
avenue César-Roux, Lausanne.) May 26-31, 1955. 


INTERNATIONAL Lucerne, Switzer- 
land. (Capt. Stone, Hon. Secretary, International 
Federation, Old Jewry, London, E.C.2, 
England.) May 30-June 1955. 


CONGRESS RHEUMATISM, Scheveningen, 

The Hague, Netherlands. (Dr. van Swaay, Secretary, 

12, The Hague, Netherlands.) June 
-17, 1955. 


CONGRESS THE INTERNATIONAL ASSOCIATION 
FOR THE THE Stockholm, Sweden. 
(Dr. Lemoine, 187 boulevard Saint-Germain, 
Paris 7e.) June 18-19, 1955. 
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CoMMONWEALTH HEALTH AND TUBERCULOSIS 
Royal Festival Hall, London, England. 
National Association for the Preven- 
tion Tuberculosis, Tavistock House North, Tavistock 
Square, London, W.C.1, England.) June 21-25, 1955. 


SECOND CONGRESS THE INTERNATIONAL DIABETES 
FEDERATION, Cambridge, England. (Organizing Secre- 
tary, Mr. Jackson, Congress Office, 152 Harley 
Street, London, England.) July 4-8, 1955. 


TECHNOLOGY, London, England. (Dr. Frisby, 
President, Institute Industrial Psychology, 
Welbeck Street, London, England.) July 18-23, 1955. 


SIXTEENTH CONGRESS THE INTERNATIONAL SOCIETY 
Copenhagen, Denmark. (Dr. Hasner, 
Blegdamsvej, Copenhagen.) July 24-31, 1955. 


INTERNATIONAL ANATOMICAL CONGRESS, Paris, 
France. (Prof. Gaston Cordier, Secretary-General, 
rue des Saints-Péres, Paris 6e, France.) July 25-30, 1955. 


INTERNATIONAL CONGRESS BIOCHEMISTRY, 
Brussels, Belgium. (Prof. Liébecq, Secretary-General, 
Place Delcour, Liége, Belgium.) August 1-6, 1955. 


INTERNATIONAL CONGRESS SURGERY, Stock- 
holm and Uppsala, Sweden. (Dr. Tord Skoog, General 
Secretary, Uppsala University, Sweden.) Stockholm, 
August 1-4, and Uppsala, August 1955. 


AUSTRALASIAN (B.M.A.)—9th Ses- 
sion, Sydney, Australia. (Dr. Hunter, B.M.A. 
House, Macquarie Street, Sydney.) August 19-27, 1955. 


SECOND INTERNATIONAL CONGRESS ANGIOLOGY AND 
Fribourg, Switzerland. (Dr. Gerson, 
rue Pasquier, Paris 8e.) September 1955. 


France, (Séc. Prof. Agr. Cl. Laroche, 16, rue Christophe- 
Colomb, Paris 8e, France.) September 2-4, 1955. 


Netherlands. (W. Fentener van Vlissingen, Noord- 
Houdringelaan, 24, Bilthoven.) September 5-10, 1955. 


INTERNATIONAL CONGRESS VITAMIN “E”, 
Milan, Italy. (Secretary the Congress, Prof. Emilio 
Raverdino, Milano, via Pietro Verri Italy.) Early 
September 1955. 


INTERNATIONAL CONGRESS CRIMINOLOGY, 
London. (The Organizing Secretary, Weymouth 
Street, London England.) September 11-18, 1955. 


MIDWINTER CONFERENCES 


will recalled that last winter the Canadian 
Medical Association broke new ground arranging 
two midwinter conferences Toronto. meeting 
Divisional Secretaries was followed National Con- 
ference Public Relations, and these two events were 
successful that the Association repeating the pattern 
next February. The Divisional Secretaries the C.M.A. 
will meet the Royal York Hotel, Toronto, Wed- 
nesday and Thursday, February and 17. This meet- 
ing will followed February and the 
National Conference Rehabilitation, the same 

The rehabilitation conference will certainly arouse 
great interest. glance the agenda suggests that the 
discussions will informative and profitable. Those 
participating will include members the nucleus the 
national committee rehabilitation, chairmen pro- 
vincial committees, provincial co-ordinators rehabili- 
tation, and deans medical schools. Rehabilitation will 
taken mean not only restoration the disabled 
industry but also rehabilitation such groups 
psychiatric and tuberculosis casualties. 


NEWS ITEMS 


NEW BRUNSWICK 
The present blasé generation reacts stolidly hap- 


penings which would have been considered miraculous 


some who have continued exist medicine 
long that are often mistaken for totem poles 
other less respectable milestones. Some remember 
the great speed our progress medical missions 
buggy pung behind the rump trotting horse; 
the going was not too bad, and coming home was even 
better, for the horse knew the road home. 

Today different—two incidents New Brunswick 
this month perhaps point this out. Babies come first, and 
this baby Bathurst required complete replacement 
blood survive, but the type blood required was 
the depot Saint John. jet plane made the trip 
from Chatham Saint John and return minutes. 
little later very ill woman Grand Manan Island 
required hospitalization Saint John but was too ill 
moved sea and overland. helicopter from 
Halifax, stopping briefly Cornwallis base drop blood 
for the hospital there, proceeded Grand Manan, 
picked patient and touched down Saint John 
Municipal Airport 1.30 after safe trip 
moonlight over the Bay Fundy. The whole trip 
220 miles with two stops took three and quarter hours. 
Even with his tail over the dashboard old Dobbin never 
did that well—not mention the water gap. 


Dr. Foster has begun the practice obstetrics 
and association with Dr. Joseph Tanzman 
Saint John. 


Dr. Lea Steeves, associate professor medicine, 
Dalhousie University, Halifax, presented paper 
“Management Cardiac Emergencies” Perth, the 
Hospital Moncton, and the Mental Hos- 
pital Campbellton. these centres local physicians 
presented selected case reports and Dr. Whitehead, 
secretary the N.B. Medical Society, discussed Medical 
Society business problems. 


Dr. Mayers, director the Division Maternal 
and Infant Welfare the N.B. Department Health 
and Social Services, was the guest speaker the 
November meeting the Saint John Medical Society. 


the annual meeting the N.B. Tuberculosis Asso- 
ciation, held Fredericton, Dr. Maddison was 
the special speaker. The Hon. M.D., 
Minister Health, also addressed the meeting. was 
announced that the advances hospital facilities were 
being reflected the recovery rate tuberculosis pa- 
tients. 


Transfer patients from the Provincial Hospital 


Lancaster the new Mental Hospital Campbellton 
progressing. Dr. Eaton the superintendent 
Campbellton. 


Dr. Melanson, chief medical officer, Department 
Health and Social Services N.B., has been appointed 
officer the Order St. John Jerusalem. 


Woodstock, N.B., has decided fluoridate its water 
supply. believed that this the first town the 
Maritimes take this step. 


Dr. Brunsdon has assumed his new duties 
director the Regional Provincial Laboratory 


Fredericton. 
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NOVA SCOTIA 


The annual meeting the Nova Scotia Medical 
Society was held the Isle Royale Hotel, Sydney, Sept. 
Society, was chairman for all the sessions, which 
total 188 physicians registered. The principal guest 
speakers were Dr. Strong, president the Cana- 
dian Medical Association; Dr. Alec Agnew, professor 
obstetrics, University British Columbia; Dr. 
McCreary, professor University British 
Columbia, and Dr. Archie Wilkie, associate professor 
surgery, McGill University. Dr. Cochrane 
River Hebert was elected president. The annual meeting 


1955 will held Amherst. 


Dr. Lea Steeves, associate professor medicine, Dal- 
housie University, has published article 
November issue the Nova Scotia Medical Bulletin 
which vividly tells his story trip station wagon 
from Halifax Vancouver with his wife and five sons. 
The trip was planned take the Canadian Medical 
Association meeting. The route Vancouver was 
principally through the United States and the return trip 
through Canada. Six weeks after starting the Steeves 
family arrived back with the speedometer registering 
10,700 miles and only three flat tires recorded 
the log. 


the meeting the International College Sur- 
geons held September Chicago, Dr. 
Tupper Halifax was elected fellow. Dr. Tupper 
presented paper Natural Childbirth. 


week’s course obstetrics, gynecology and 
atrics was given Dalhousie University and associated 
lectures, and symposia were the main part the full 
programme. 


Dr. Chester Stewart, dean medicine, and Dr. 
Rodger Reid, professor bacteriology, Dalhousie Uni- 
versity Medical School, attended the second annual 
meeting the Teaching Institute the Association 
American Medical Colleges held French 
Indiana, October. The subjects under discussion 
the week’s session were pathology, bacteriology and 
genetics. 


ONTARIO 


The Phi Delta Epsilon Fraternity Lecture was de- 
livered Toronto Dr. Alexander Wiener, chief 
the Transfusion Services the Brooklyn Jewish Hospital. 
His subject was “Recent Advances the Field”. 
The Phi Delta Epsilon Bursary has been awarded 
Miller the fourth medical year. 


Cobalt beam therapy units have now been installed 
hospitals Port Arthur, Windsor, London, Hamilton 
and Toronto. Delivery similar equipment will 
made this winter hospital centres Ottawa and 
Kingston. The Ontario Cancer Foundation has opened 
cancer clinic Victoria Hospital, London. Dr. 
Cosbie, speaking its opening, urged that bureaus 
set the nine treatment centres throughout the 
province provide home nursing for cancer patients. 
Possibly increasing the staff the Victorian Order 
Nurses these centres might help meet this need. 


The South Waterloo Memorial Hospital, Galt, 
receive federal health grant $32,596 the 
cost building community health centre. The Louise 
Marshall Hospital, Mount Forest, has received $13,000 
for its expansion programme. tuberculosis research 
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programme conducted the Hospital for Sick 
Children and the Toronto IODE Hospital will sup- 
ported federal grant $10,000. 


The Physiological Society, University was 
addressed Dr. Barlow and Mr. Baker, 
Department Physiology, “Responses the rat 
exposure and gamma-radiation” and Dr. 
Harper, Department Biochemistry, the College 
Agriculture, University Wisconsin, “The lipotropic 
action protein.” 


the International Medical Assembly 
Minneapolis Dr. Chute, professor 
University Toronto, spoke “The problem adrenal 
insufficiency infancy.” Dr. Janes, professor 
surgery, spoke “Management Mastitis.” 


The academic gown the late Dr. Thomas Cullen 
Baltimore has been donated the University 
Toronto Dr. Cullen’s sister, Mrs. Daly. 


Mrs. Blackwood, daughter the late Professor 
Cameron, has given interesting collection her 
father’s letters the Toronto Academy Medicine. 
Included among them one signed Lister and one 
Osler. 


Dr. Frank Shipp, Toronto graduate, who was with 
the 15th Canadian General Hospital, was recent visitor 
Toronto. Fellow the American College Sur- 
geons, formerly with the Lahey Clinic, Boston, now 
lives California, where practises ortho- 
pedic surgery. 


Sir James Learmonth, professor surgery, Edinburgh 
University, Sims Commonwealth travelling professor, 
spent week Toronto. attended surgical ward 
rounds each the teaching hospitals and lectured 
the Academy Medicine “The Evaluation Prog- 
nosis Peripheral Vascular Disease.” Sir James came 
through the West from Australia and New Zealand, 
where found rapid expansion with corresponding ad- 
vances medicine. 

The generosity Sir Arthur Sims, business man who 
lives New Zealand, has made these travelling professor- 
ships possible. Two holders year, chosen the Royal 
Colleges England, Australasia and Canada, are ap- 
pointed, 


William Line, professor psychology, University 
Toronto, member the Consultative Committee 
Mental Hygiene the United Nations Medical Services, 
New York. 


lay audience heard panel physicians meet- 
ing the Toronto Branch the Canadian Diabetic 
Association answer questions which often puzzle the 
patient. Should the diabetic’s food weighed? Chil- 
dren are asked weigh the diet. Adults should weigh 
first and later weigh once week reminder. 
Should syringes boiled cleansed alcohol? Accord- 
ing some members the panel cleansing 
alcohol sufficient; others said the patient should boil 
the syringe daily except when travelling. Whichever 
method used, sterile technique should meticulous. 
How often should patients test the urine? Children should 
test twice day and adults often the physician 
requests; some patients are asked not test and others 
are asked test often. Should diabetics avoid certain 
occupations? They should not cooks (but many 
female diabetics must cook for the family), they should 
not shift work, they should not work high build- 
ings, and should not locomotive engineers airplane 
CHASE 
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BOOK REVIEWS 


GUIDE HOSPITAL BUILDING 
ONTARIO 


Prepared the Committee Designing, Con- 
structing and Equipping Public Hospitals 
Ontario. Printed the authority the Hon. 
Mackinnon Phillips, M.D., C.M., Minister 
Health for Ontario. 305 pp. $10.00. University 
Toronto Press, Toronto 1954. 


this day unprecedented new building and rebuild- 
ing hospital facilities, publication Guide Hos- 
pital Planning Ontario will most welcome every- 
one the hospital field, and especially the members 
the hospital staff who have with the detailed 
planning new building. has been written very 
strong representative group architects, engineers, con- 
tractors, doctors, nurses and hospital administrators; this 
should be, for hospital building today too 
complex left any one individual, matter how 
competent may be. 

Following the first chapters such- basic 
portant subjects Procedures for Organizing and Plan- 
ning, Responsibilities Official Groups and Persons, 
and Site Characteristics there are some two hundred and 
fifty pages devoted detailed specifications covering 
every department hospital, set forth according 
the size the hospital. Numerous statistical tables 
and blueprints departmental layouts add immeasur- 
ably the value the book. volume which 
should read and studied every member every 
committee any hospital which planning additions, 
replacements renovations. 


GEORGE AND JOHN ARMSTRONG 
CASTLETON 


Two Eighteenth-century Medical Pioneers. 
Maloney. 116 pp. illust. $3.00. 
Livingstone Ltd., Edinburgh London; The 


Macmillan Company Limited, 
Toronto 1954. 


Among the more delightful our fellow-men are those 
who, having discovered injustice done someone 
living dead, devote time and energy remedying the 
wrong done their hero. such the author 
this book, Dr. William Maloney, Scottish neurologist 
who practised most his life New York and died 
while the book was preparation. The object Dr. 
Maloney’s extensive researches, carried out over period 
years great expense, inconvenience and impairment 
his health, was the rehabilitation George Armstrong, 
London, Dr. George Armstrong and his elder brother 
John worked London time when anti-Scottish 
feeling ran high. John’s reputation poet has kept 
his memory alive, but the vilification the anti-Scots 
and the plagiarism English physician successfully 
concealed for many decades the great contributions 
George pediatrics. These contributions were twofold: 
the publication “Essay the Diseases most Fatal 
Infants” 1767, which ranks the first modern text 
and contains rules infant feeding 
which served model for many decades; and the main- 
tenance great expense himself the first free dis- 
pensarv for sick children 1769. the time when 
opened, only two out children the care 
neighbouring parish lived bevond infancy; out the 
140 sick children treated his dispensary the first 
three months six died. These figures show the need 
for his The Dispensary, recognized the all- 
powerful Royal College Physicians, within whose 
jurisdiction George Armstrong had been denied legal 
practise, kept going until 1780, when the 
its founder for debt the instance unsavoury 
London solicitor brought end, Its value was 
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recognized outside Britain, and physicians came from 
the Continent receive instruction well founded 
the careful observations and controlled clinical experi- 
ments George Armstrong. 

And George Armstrong, canonized Professor John 
Baltimore the patron saint preventive 
last receives his due the founder the 
world’s first hospital for sick children. 

The earlier part the book mainly concerned 
with his elder brother John, much less amiable char- 
acter, who responded the slanders the anti-Scots 
becoming petulant and somewhat soured. 

Finally, word praise due Mr. Poynter, the 
librarian the Wellcome Medical Historical Library, 
for the way which has dealt with Dr. 
unfinished manuscript and constructed book with every 
appearance uniformity. 


CARDIOVASCULAR SURGERY 


Pratt, Associate Clinical Professor 
Surgery, New York University College 
Medicine; Attending Surgeon and Chief 
the Vascular Clinic, Saint Vincent’s Hospital, 
City New York. 842 pp. illust. $15.00. Lea 
Febiger, Philadelphia; The Macmillan Com- 
pany Canada Limited, Toronto, 1954. 


The author’s purpose publishing this book “to bring 
surgeons, internists and students summary ac- 
cepted acceptable treatment for cardiovascular lesions.” 
The material contains assembled sections, com- 
mencing with the extremely comprehensive nomenclature 
standardization the New York Heart Association, and 
continuing with anzsthesia, cardiac surgery together with 
physiology and diagnostic procedures, diseases and trauma 
affecting the arterial system, the venous system and its 
diseases, the management lymphatic obstruction, and 
finally section dealing with special techniques suclr 
the treatment portal hypertension, carotid body tu- 
and vascular ulcers. 

Each section well arranged and there full dis- 
cussion etiology, symptoms and findings. 
The rationale and merits various methods treatment 
are well presented and there considerable detail con- 
cerning new methods, such the establishment artery 
banks. long bibliography found the end each 
chapter. 

The section the heart not quite high 
standard those peripheral vascular diseases where 
evidence the author’s wide experience clearly mani- 
fested. odd, however, such complete work that 
phlegmasia cerulea dolens, although rare disease, 
nowhere mentioned name and only briefly discussed 
secondary venous lesions. 

Although may said that the book fulfils the 
author’s purpose, and will useful addition 
any surgeon’s library and reference book for stu- 
dents, hard condone the careless proof-reading 
that allowed innumerable gross spelling mistakes, such 
erythermalgia for erythromelalgia, escape detection. 


LEGAL MEDICINE: 
PATHOLOGY AND TOXICOLOGY 


Gonzales, Chief Medical Examiner the 
City New York (Retired): Professor For- 
ensic Medicine, New York University, Post- 
graduate Medical School; and others. 1349 pp. 
illust. 2nd ed. $22.00. Appleton-Century-Crofts, 
Inc., New York, 1954. 


Seventeen years very long time for first-class 
textbook legal medicine lie fallow. The authors 
this standard New York text have, however, some 
extent made amends for the tardy appearance second 
edition thorough revision. The work, which covers 
the whole field legal medicine, 
cology, thoroughly date; the sections toxi- 
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cology contain references such newcomers the 
field toxic agents the anticoagulants, Efocaine, 
cortisone, the phosphorus insecticides and the atom bomb. 
The authors base their book experience the office 
the Chief Medical Examiner the City New York, 
which the practice legal medicine might 
expected flourish. They are aware what goes 
elsewhere, however, shown references the classi- 
cal identification work Brash the Ruxton case, 
the Brides the Bath, and even homicide India 
cultures plague bacilli. 

The tone the book throughout one common 
sense; this very evident such discussions that 
status thymolymphaticus, which they conclude that 


there something said both sides. There 


excellent discussion examination for intoxication, 
which receives exhaustive and notably fair treatment. 
pity that more space could not have been found 
for greater discussion addictions. Marihuana very 
briefly treated, and the section barbiturate addiction 
might have contained references recent American 
work ‘on withdrawal syndromes. The legal implications 
donor insemination might also have been dealt with more 
fully, view the lighthearted way this controversial 
procedure dealt with elsewhere. 


welcome new this edition Dr. Wiener’s 
contribution the blood groups, which well 
standard. 


This authoritative book will continue serve 
reliable guide perplexed physicians confronted with 
problems rather neglected most medical schools. For 
those who have further, there 
bibliography appended each chapter. 


LEGAL MEDICINE 


Police Laboratory, Metropolitan Police Depart- 
ment, St. Louis; First President, American 
Academy Forensic Sciences. 1093 pp. illust. 
$20.00. Mosby Company, St. Louis, 
McAinsh Co., Ltd., Toronto 


Gradwohl requires introduction. His first work, 
“Clinical and Laboratory Methods Diagnosis,” dates 
back 1917, and his two-volume “Clinical Laborato 

Methods and Diagnosis” 1943 testifies the hig 
calibre his writings. Not all “Legal Medicine” is, 
however, his own: its chapters five only are 
Gradwohl’s; but has chosen well. The book opens 
with outline the history and development 
legal medicine one the world’s leading medico- 
legal experts, Sir Sydney Smith, Edinburgh. All 
the authors the remaining chapters which cover 
the whole range forensic medicine are leaders 
their respective fields. The book marred only 
the restricted character the chapter medico-legal 
aspects alcoholic intoxication; though “Legal Medicine” 
chapter the view expressed that every person with 
over 0.15% alcohol the blood presumably “under 
the influence,” the observations the contrary numer- 
ous leading authorities this continent and Europe 
being completely ignored. Completely ignored also the 
observation Mellanby England 1919, and re- 
peatedly confirmed since then very careful observers 
Europe and this continent, that, though person 
may intoxicated given percentage alcohol 
the blood when the concentration increasing, that per- 
son because the adaptation the central nervous 
system varying concentrations alcohol, may com- 
pletely sober the identical percentage alcohol 
the blood when the concentration decreasing. Not- 
withstanding the many times this phenomenon has been 
definitely demonstrated and reported books the 
journals, there not single reference 
any these publications the whole list references 
the literature alcohol given the end this 
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chapter. Also, book meant standard reference 
work place for sarcasm, the reference 
standards intoxication England (see 790). Nor 
scientific objectivity refer the criticisms 
those whose views are not agreement with those 
the author “exceedingly bitter” (see 795). Espe- 
cially distasteful this since one the critics referred 
now dead and, therefore, unable reply, namely, 
the late Professor Cameron, Professor Bio- 
chemistry the University Manitoba. standard 
reference work also place for such cartoons that 
page 790, reproduced from the New Yorker. Added 
all these, and putting its best, the inelegance 
the English. Comparisons are always invidious, but 
instructive compare this with the masterful use 
the English language the first chapter Sir Sydney 
Smith. Excluding these disfigurements this chapter, 
“Legal Medicine” highly recommended reference 
work forensic medicine and toxicology. 


FUNDAMENTALS 
NEUROPATHOLOGY 


Dublin, Chief, Laboratory Service, 
Veterans’ Administration Hospital; Associate 
Professor Pathology, University Colorado 
School Medicine. 685 pp. illust. $20.50. 
Charles Thomas, Springfield, Illinois; The 
Ryerson Press, Toronto, 1954. 


This author approaches the problems neuropathology 
general pathologist would approach any subject, 
starting with the elements the nervous system, both 
normal then discussing congenital 
anomalies, inflammation, injuries, tumours, metabolic dis- 
turbances, and finally, disorders obscure nature. The 
volume well written and well illustrated, and should 
useful addition the library any neurologist 
neurosurgeon. However, there are certain criticisms that 
should mentioned. The author tends avoid contro- 
versial subjects. Some problems are handled rather lightly, 
and some instances one left with the feeling that 
the author has not transmitted any useful information. 
The vascular lesions the brain are spread out through 
the book. seems the reviewer that this whole field 
vascular lesions such important one neuro- 
pathology that separate section should organized 
for it. also seemed rather unusual find the neuro- 
pathology hypertension under metabolic disorders. 

There excellent list carefully selected refer- 
ences help the student who cares further into 
any particular subject. 


ANATOMY FOR SURGEONS. VOL. 
THE HEAD AND NECK 


Hollinshead, Professor Anatomy, 
Mayo Foundation, University Minnesota; 
Head the Section Anatomy, Mayo Clinic, 
Rochester, Minn. 560 pp. illust. $12.00. Paul 
Hoeber, Inc., New York 16, 1954. 


mirable piece work. The present volume the first 
three volumes designed give the younger surgeon 
not only conspectus basic anatomy applied 
surgery but also detailed discussion the material 
upon which his daily work will depend. The older 
surgeon will able look points which has 
forgotten. 

Judged the first volume, which deals with the head 
and neck, the work should find ready distribution. 
scholarly and well written; the narrative flows easily 
and logically, “with minimal soporific effect” (as the 
author had hoped). Since the manuscript has been re- 
viewed members the surgical staff the Mayo 
Clinic, may taken represent the collective surgi- 
cal thinking that institution. There valuable biblio- 
graphy, and the text gives evidence wide acquaint- 
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ance with the literature. special feature the detailed 
discussion important anatomical variations. 


The standard production high. Careful 
50-page section brought light only two smal 
typographical errors. Illustration entirely excellent 
pen-and-ink drawings, mostly original. The reader should 
course have atlas handy for consultation. 


wish this work every success, and await with 
interest the remaining volumes. 


DIENCEPHALON 


Autonomic and Extrapyramidal Functions. 
Hess, Professor Physiology, Emeritus, 
University Zurich, Switzerland. 
illust. $4.50. Grune Stratton, New York; The 
Ryerson Press, Toronto, 1954. 


small monograph, volume III series Biology 
and Medicine, Professor Hess, Professor Emeritus 
Physiology the University Zurich, has summarized 
the results many years experience the field 
neurophysiological research. This the first time such 
summary has been published English. contains 
outline the work for which the author has recently 
received Nobel Prize. The accompanying bibliography 
his previous publications contains 122 items, the first 
published 1925. 


the first part the monograph detailed descrip- 
tion the method and results laboratory experimenta- 
tion are presented. The method one, well known 
present-day neurophysiologists, which indwelling elec- 
trodes are placed within the central nervous system and 
subsequent observations made the animal the 
chronic condition, following recovery from the relatively 
minor operation. Lesions, inflicted the Horsley-Clarke 
technique, were also made many instances. The ex- 
periments were performed cats. The effects either 
ablation stimulation specific diencephalic areas 
total behaviour were observed. These were recorded 
cinematographically. Subsequent analysis the site 
excitation was eventually made through histological ex- 
amination the brain. 


The author, this manner, has been able find 
orderly representation various autonomic functions 
within the diencephalon. Blood pressure changes, cardiac 
changes, and other manifestations autonomic activity 
have thus been demonstrated. addition, much more 
complex interrelationships multiple autonomic func- 
tions can demonstrated this method. Changes 
motor pattern also appeared which the author calls those 
the extrapyramidal system. They consisted largely 
postural and body adjustments. They were usually those 
which prepared the animal for some autonomic change— 
the postural changes which accompany one 
instance. All the examples are clearly. illustrated the 
monograph photographs. 


/ 
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Finally, the author discusses the interrelationship 
diencephalon and frontal cortex, concluding that the 
cortex does not contain “directly operating true autono- 
mic centres” but rather belongs “the instrumentarium 
extroverted functions” which contributes the total 
adjustment the diencephalic centre. Prospects for 
future research, and integration autonomic functions 
are also discussed. 


The book well worth reading any neurophysi- 
many details. 


CYTOARCHITECTURE THE 
HUMAN BRAIN STEM 


Olszewski, Assistant Professor Neuro- 
anatomy, Department Neurology and Neuro- 
surgery, McGill University, 
Neuroanatomist, Montreal Neurological Insti- 
tute, and Baxter, Research Fellow, Mon- 
Neurological Institute. 199 
Lippincott Company, Montreal, 


Surgical experience sectioning the spinal tract the 
trigeminal nerve studies the 
reticular substance have pointed the need for more 
detailed knowledge cell types and cell groupings 
within the human brain stem. The senior author this 
atlas has been active this research and under his 
direction this authoritative monograph the nuclei 
the medulla oblongata, pons, and midbrain has been 
prepared. The nuclei are illustrated and described 
they appear sections stained for Nissl substance. 
Since this staining technique routinely used the 
examination pathological and experimental material, 
the atlas should prove great value the path- 
ologist and experimentalist. 


The position and extent the nuclei are shown 
drawings nineteen serial cross sections the brain 
stem. These drawings were prepared outlining each 
nerve cell with india ink low power photograph 
the cross section and then bleaching the background. 
this technique the relative size the cells and their 
density and distribution are nicely shown even with the 
reduction necessary include the whole section. 
sample portion the original low power photograph 
accompanies each section. the second part the 
volume each nucleus (group cells) described and 
its characteristics, cell type and cell groupings are il- 
lustrated excellent medium and high power photo- 
The description each nucleus accompanied 

helpful review the literature pertaining it. 


This atlas presents objectively, authoritatively and 
attractively the anatomy the nuclei the brain stem 
they appear normal brains obtained autopsy and 
sectioned and stained with the Nissl technique. 
reference work that deals with restricted field but 
not expensive and well worth having. 
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PHARMACOPCEIA AND CLINICAL 
METHODS THE TEACHING 
HOSPITALS, McGILL UNIVERSITY 


Compiled Committee. Sixth ed. 215 pp. 
$2.00. Purchasing Office, McGill University, 
Montreal, 1954. 


With each edition this popular little 
comes, possible, more compact and more serviceable. 
the past six years the pharmacological world has seen 
many changes, and these are reflected the various 
sections the book, along with developments clinical 
methods. Several more antihistaminics appear, 


forming useful guide this crowded field. 


the formulary there reduction the number 
prescriptions. The section poisoning has been re- 
arranged. The Nielsen method artificial respiration 
rightly given first place; illustrative sketches might define 
the manceuvre more sharply. The height-weight relation 
table has been replaced the table Canadian average 
weights the Nutrition Division, Department 
National Health and Welfare; there are definite dif- 
ferences between these figures and those previously 
published. 

The book contains large amount practical and 
well digested material, and can unreservedly recom- 
mended. 


JOSEPH BARCROFT, 1872-1947. 


Franklin, The Medical College St. 
Hospital. 381 pp. illust. $10.00. 
Blackwell Scientific Publications, Oxford; The 
Ryerson Press, Toronto, 1953. 


This account the life and work the eminent physio- 
logist written the request his widow, the 
author’s design long detail and short drama. 
Discarding the idea biography which attention 
would centred the leading events, Professor 
Franklin decided favour detailed and less drama- 
tized narrative from which physiologists would able 
reconstitute both the scientist and the man; and from 
which the layman could, disregarding the technical 
passages and concentrating the rest, learn how this 
particular scientist evolved into world 

the difficult field physiological research Joseph 
Barcroft brought the background long Quaker tradi- 
tion and enviable combination personal qualities. 
During his long and distinguished career made many 
important discoveries and contributed much 
knowledge physiology. perhaps best known for 
his studies the high altitude the physio- 
processes—studies which were play im- 
portant part, many years later, the conquest Mount 
Everest. 

The physiologist may well stimulated Sir 
Joseph’s beneficent and inspiring influence, revealed 
these pages; but the layman, discouraged the mass 
detail, likely find less rewarding. 


GALEN PERGAMON 


Sarton. Logan Clendening Lectures the 
History and Philosophy Medicine. Third 
Series. 112 pp. $2.75. University Kansas 
Press, Lawrence, Kansas; Burns MacEachern, 
Toronto 1954. 


May 1952 Professor Sarton gave the Logan Clen- 
dening Lectures the University Kansas. The sub- 
ject the first these, the Alexandrian Renaissance, 
will dealt with the second volume his History 
Science; the second lecture, Galen, presented 
expanded form this little book. Neither lecture was 
read aloud from manuscript, for their author con- 
siders this wicked procedure, utterly contemptuous 
the audience and unfair it.” Yet Dr. Sarton’s 
characteristic vivid eloquence does not disappear when 
reduced print. Galen expounded, praised, even 
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scolded, lively rhetorical fashion which lightens and 
brightens the necessary load scholarship. new 
ground broken, nor was this the intention, 
but somewhat categorical judgments abound, and eye- 
brows may raised these the haunts scholars, 
One fears that the physician who reads this book may 
put down with his principal question incompletely 
answered, Why was Galen’s influence, not only amon 
theologians but among practical doctors, widesprea 
and lasting? The irrational elements Galen’s 
which Sarton bids chiefly mark, can more 
than partial explanation. For the rest, this “verdict 
history” has disquieting flavour admonition and re- 
proof, (“How could man intelligent Galen fall 
into such Galen, poor fellow, has been the 
carpet. His doings have become Good Things and Bad 
Things, just the chronology the end distinguishes 
the Good Emperors from the Despots. Perhaps the cor- 
rective indicated useful appendix which lists 
Galenic works available English translations. 
Considering how badly Plato fared recent en- 
counter with Dr. Sarton, Galen may said come 
out reasonably well. The essential facts are given 
brief compass scholar who has long the 
gratitude and respect the learned world. 


MEDICAL TERMS. THEIR ORIGIN 
AND CONSTRUCTION 


Ff. Roberts. pp. $1.05. William Heinemann 
Medical Books Ltd., London; British Book 
Service (Canada) Ltd., Toronto 1954. 


Few people can fail have some interest words. 
medicine words excite still more our attention 
since they are loaded with the history profession 
intimately bound with life and the growth 
They present difficulties however the medical 
student, say nothing obscurities his seniors, and 
with these Dr. Roberts has dealt his usual concise 
manner. Too few those trained 
medicine nowadays have any knowledge Latin much 
less Greek roots. Even smattering these makes the 
toil learning medical terms lighter. And under Dr. 
Roberts’ wise guidance there the added pleasure 
tracing the history many words that continually 
use, and misuse. The book most welcome addition 
the literature medical terms and their usage. 


METABOLIC INTERRELATIONS 


With Special Reference Calcium. Trans- 
actions the Fifth Conference, January 
Edited Reifenstein, Jr., Division 
Biological and Therapeutic Research, Schering 
Corporation, Bloomfield, N.J. 386 
$5.00. The Josiah Macy, Jr. Foundation, New 
York, N.Y., 1954. 


The Josiah Macy Jr. Foundation attempting to. further 
the interchange scientific knowledge the establish- 
ment unique series conferences. topic selected, 
and five conferences are held yearly intervals. Attend- 
ance limited the top investigators each field, 
and emphasis placed informal discussion rather than 
formal papers. this means, the latest thinking each 
centre represented exposed and exchange knowledge 
facilitated and accelerated. 

The transactions each conference are published 
verbatim—down the last quip and aside. Because 
this, and because the wide range topics discussed, 
not possible indicate the subject matter 
review such this. The volume under review the fifth 
and final one the series Metabolic 
which has been devoted all aspects bone and 
calcium metabolism. The present volume and the four 
which precede should available every medical 
reference library, particularly those used research 
workers the basic sciences. 
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